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Editor’s Message 


Dave Colbome 


have been heartening, with reports, reviews, and articles 

originating from Newfoundland, New Brunswick, Que- 
bec, Ontario, Manitoba, Alberta, and New York, New York. 
Thanks to everyone. 

As promised in the spring, there is a special section on drug 
information in this issue. Sylvie Belzile and Fleurette Grégoire 
report on the nature and range of pharmaceutical information to be 
found via the Intemet. They have done some of our homework for 
us. Mora Gregg shares a list of resources that have proved valuable 
for pharmacy students and faculty in searching for information on 
medicinal plants. Anna Gagliardi and Teresa Helik introduce the 
topic of “pharmacoeconomics” and suggest several ways that we 
can leam more about this new field. Sharon Grant, Susan Murray, 
and Barrie McCombs review 3 drug-related items which we might 
consider for our collections. One topic that seems to come up 
frequently when deciding how to search the clinical literature for 
drug-related research, is the benefit of going beyond MEDLINE. 
Zeau Modig from Elsevier explains some of the features of EM- 


T he number and range of submissions for this issue of BMC 


BASE that distinguish it from MEDLINE. As a complement to this 
item, I have included a brief bibliography of articles comparing 
the two databases. 

For those of us fortunate enough to attend conferences, one of 
last year’s CHLA/ABSC Conference Co-chairs, Lorraine Busby, 
has written an inspiring and sensible guide to approaching confer- 
ence selection and participation. In a related article Gwynneth 
Heaton reports on how academic medical library directors can help 
their staff to keep up-to-date. New Brunswick’s Anne Kilfoil has 
taken the first steps in merging or “regionalizing” hospital services 
in several institutions. In what I hope will be just the first report 
from Anne, she describes these early days and the vision that she 
has for this new networked library service. Finally thanks to 
Theresa Harper for her book review. 

I encourage all those of you responsible for submitting chapter 
reports for BMC to do so as soon as possible. I look forward to 
receiving these over the next few months. i | 


Errata and Addenda 


The Real Summer 1995 BMC 


he cover date on the last issue was incorrect. 16(3) was the 
I Spring 1995 issue of BMC. 


Golden Horseshoe Health Libraries Association (GHHLA) 


e are pleased to announce that on February 17th, 1995 
W the Board of CHLA/ABSC approved the formation of 

a new regional Chapter in southem Ontario. GHHLA’s 
unusual name represents the geographic curve delineating the apex 
of Lake Ontario, and is a well known landmark to local residents. 
Our mandate is to promote excellence in the provision of library 
and information services to the health community in the area; and 
to advance the state of library and information practices among 
members by offering professional support through continuing 
education and communication. We currently stand at 14 members, 
and are actively recruiting others who express interest in the 
Chapter’s formation. We look forward to sharing ideas and re- 
sources with other Chapters in the area, and contributing to the 
efforts of our national Association. 


Additional information on the video reviewed in BMC 16(3) 


he contact information for the producer of “Introduction to 
i the Intemet” which was reviewed in the last BMC, is as 
follows: 
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Executive 
Leslie Sutherland, President 
(sutherl@ fhs.csu.memaster.ca) 


Liz Bayley, Vice-President-President/Elect 
(bayleyl@ fhs.csu.mcmaster.ca) 


Gayle Fitzgerald, Secretary/Treasurer 
(fitzf@ fhs.csu.mcmaster.ca) 


Thank-you 

Leslie Sutherland, 

President, GHHLA 

Hamilton General Division Library 
Hamilton Civic Hospitals 

286 Victoria Ave North 

Hamilton, ON 


Share Views Video Tutor 

P.O Box 20193, 

3310 Portage Ave, 

Winnipeg MB R3K 2E6 

Tel: (204) 837-2639 

Internet: shareviews@mbnet.mb.ca | 
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A Word from the President 


George Beckett 


Toronto in mid-February. The two days of meetings were 
productive as a number of important issues were discussed 
and plans developed for future Association activities. 

It is a pleasure for me to be able to announce that the Board 
has accepted and approved the new CHLA/ABSC Standards for 
Library and Information Services for Canadian Healthcare Facili- 
ties. This is an important document which will assist our members 
to identify and plan the services which they should provide to their 
clients. The new CHLA/ABSC Standards will be a useful com- 
panion to the standards developed by the Canadian Council on 
Health Services Accreditation. 

On behalf of all CHLA/ABSC members I wish to thank the 
members of the task force who have worked long and hard to 
produce the new standards document. To Judy Inglis, Janet Joyce 
and Shaila Mensinkai I offer a heartfelt “Well Done!”. 

On a similarly positive note I also wish to welcome ournewest 
chapter to the Association. The Board has approved the applica- 
tion of the Golden Horseshoe Health Libraries Association which 
covers the geographic area around Hamilton and Niagra in south- 
ern Ontario. The president of the new chapter is Leslie Sutherland. 
Welcome aboard! 

There are three other major topics from the Winter Board 
meeting which I wish to report on. The first is to bring you up to 
date on the activities of the new Task Force on Resource Sharing. 
The Task Force met before the Winter Board meeting and is taking 
-an active role in resource sharing activities. The Task Force has 
arranged a special resource sharing forum for the final day of the 
1995 Conference in St. John’s. This will be an excellent opportu- 
nity for members to leam about the resource sharing issues which 
we all face and some of the possible solutions. The Task Force 
will also be reporting regularly in BMC. 

Another important development is a proposed change to the 
strategic plan of the Association, Re-commitment to Change. At 


T he Board of Directors held its 1995 winter meeting 
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the 1995 annual conference in St. John’s, Newfoundland, I will 
present to the membership a suggested addition to the strategic « 
plan. This will involve the addition of goals and objective state- 
ments which address the role of CHLA/ABSC in enhancing the 
health information dissemination system in Canada. The pro- 
posed changes reflect a change in emphasis in Association 
activities as we are increasingly concerned with how the health 
information dissemination system is organized in Canada, not just 
how well Association members are equipped to participate in that 
system. 

Finally I would like to make a call for volunteers to work ona 
proposed Code of Ethics for CHLA/ABSC. Both the Canadian 
Library Association and the Medical Library Association have 
such codes. The need for such a code which addresses the ethical 
issues faced by members of our Association is becoming clearer. 
If you are interested in assisting in such a process contact myself 
or Bev Brown, the Past-President of CHLA/ABSC. 

Time passes and soon it will be time for me to pass the gavel 
to President Elect, Lea Starr. The past year has been a busy and 
very productive time for CHLA/ABSC. I wish to thank the Board 
and task force members who along with the CHLA/ABSC Secre- 
tariat have made this an easy year to be President. I look forward 
to meeting many of you in St. John’s in June at our annual 
conference. It promises to be an excellent conference and a grand 
time. See you on the ROCK! 


George Beckett 

Health Sciences Library 

Memorial University of Newfoundland 

St. John’s, Nfld., ALB 3V6 

Phone: (709)737-6670 

FAX:(709)737-6866 

Internet: GEORGER@KEAN.UCS.MUN.CA a 
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Un Mot du président 


George Beckett 


a la mi-février 4 Toronto. Durant ces deux journées de 

rencontre bien remplies, on a discuté de nombreux sujets 
importants et on a élaboré des plans pour les prochaines activités 
de I’ Association. 

J’ai le plaisir de vous annoncer que le Conseil a accepté et a 
approuvé le rapport du Groupe de travail de l’ABSC/CHLA sur 
les normes dans les bibliothéques et les services d’information 
dans les établissements canadiens de santé. II s’agit d’un document 
important qui aidera nos membres 4 déterminer et a planifier les 
services qu’ils devraient offrir a leurs clients. Les nouvelles nor- 
mes de |’ ABSC/CHLA seront un complément utile aux nonnes 
élaborées par le Canadian Council on Health Services Accredita- 
tion. : 

Au nom de tous les membres de l’ABSC/CHLA, je désire 
remercier les membres de ce groupe de travail qui ont travaillé fort 
et longuement & la production de ce nouveau document. Je peux 
donc dire 4 Judy Inglis, Janet Joyce et Shaila Mensinkai « Mission 
bien accomplie!». 

Sur une note tout aussi positive, je désire également souhaiter 
la bienvenue a un nouveau chapitre de notre association. En effet, 
le Conseil a approuvé la demande de la Golden Horseshoe Health 
Libraries Association qui représente la région entre Hamilton et 
Niagara dans le Sud de |’Ontario. Leslie Sutherland est la nouvelle 
présidente de ce chapitre. Bienvenue 4 bord! 

J’aimerais aussi vous parler de trois autres sujets majeurs reli¢és 
ala réunion du Conseil d’hiver. Je voudrais d’abord vous faire part 
des activités du nouveau Groupe de travail sur le partage des 
ressources. Ce-Groupe de travail, qui s’est réuni avant la réunion 
d’hiver du Conseil, joue un rdle actif dans les activités de partage 
des ressources. I] est responsable de |’organisation d’un forum 
spécial sur le partage des ressources qui aura lieu la derniére 
joumée du Congrés 1995 a St. John’s. Les membres auront 1a une 
excellente possibilité de se renseigner sur les questions de partage 
des ressources auxquelles nous devons tous faire face, et de 
certaines des solutions éventuelles. Le Groupe de travail fera un 
rapport régulier dans BMC. 


L e Conseil d’administration a tenu sa réunion d’hiver 1995 
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Ensuite, j’aimerais aborder le sujet des modifications pro- 
posées au plan stratégique de 1’Association, intitulé 
Re-commitment to Change. Lors du Congrés annuel de 1995 a St. 
John’s (Terre-Neuve), je suggérerai aux membres un nouveau 
volet pour le plan stratégique. Il s’agira d’ajouter des objectifs et 
des déclarations d’objectif qui porteront sur le rdéle de 
l’ABSC/CHLA dans !’amélioration du réseau de diffusion des 
renseignements sur la santé au Canada. Ces propositions reflétent 
un changement dans les priorités des activités de l’ Association & 
un moment oi nous nous préoccupons de plus en plus de |’ organ- 
isation du réseau de diffusion des renseignements sur la santé au 
Canada et non plus seulement de la capacité des membres de 
l’Association a participer a ce réseau. 

Finalement, j’aimerais solliciter la participation de bénévoles 
qui travailleront a I’élaboration d’un code d’éthique pour 
l'ABSC/CHLA. La Canadian Library Association et la Medical 
Library Association disposent de tels codes. La nécessité 
d’élaborerun code qui porte sur les questions d’éthique auxquelles 
font face les membres de notre association nous semble plus 
évidente. Si vous étes intéressés 4 participer 4 ce processus, 
veuillez me contacter ou contacter l’ancienne présidente de 
l’ABSC/CHLA, Bev Brown. 

Le temps passe et je devrai bientét laisser mes fonctions a la 
nouvelle présidente élue Lea Starr. La demiére année a été une 
période fort occupée et fort productive pour l’ABSC/CHLA. Je 
désire remercier le Conseil et les membres des groupes de travail 
qui, de concert avec le Secrétariat de ])7ABSC/CHLA, m’ont 
facilité la tache de président. J’ai bien hate de vous rencontrer A 
notre congrés annuel de juin a St. John’s. Cela promet d’étre un 
excellent congrés et nous y passerons des moments fort agréables. 
Au plaisir de vous voir  Terre-Neuve! 


George Beckett 

Health Sciences Library 

Memorial University of Newfoundland 

St. John’s, Nfld., AIB 3V6 

Phone: (709)737-6670 

FAX:(709)737-6866 

Internet: GEORGER@KEAN.UCS.MUN.CA | | 
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Pharmaceutical Information on the Internet 


Sylvie Belzile 
Information Services Coordinator (Biotechnology) 
CISTI, Biotechnology Branch, 6100 Royalmount Ave. 
Montréal, Québec H4P 2R2 Internet: belzile@biotech.lan.nrc.ca 


Fleurette Grégoire 
Librarian, The Montreal Children’s Hospital 
2300 Tupper C-420 Montréal, Québec H3H 1P3 Internet: flear@cam.org 


Introduction 


ibrarians are already using the Intemet on a regular basis 

[ to provide information to their users. For example, major 

online services and public catalogs are now accessible via 

the Internet as well as ready reference sources such as dictionaries 

and U.S. government documents. Finding reliable resources on the 

Internet, however, can be quite challenging and time consuming. 

For busy librarians, especially in smaller libraries, the task can be 
impossible during regular working hours. 

In this article, we aim to provide a starting point for librarians 
interested in pharmaceutical information on the Intemet. We have 
spent about 50 hours navigating on the Net to research this article 
and although we have found some worthwhile sites, we can say 
that these sites are not many and that few provide unique informa- 
tion. Also Canadian information is still scarce. 

We have restricted this article to pharmaceutical and drug 
information only; medical information on the Net is better devel- 
oped but would have been too large for the purpose of this article. 
Also we have assumed that our readers are already familiar with 
the Net. 

‘The article is organized by type of information and not by type 
of access. Addresses for all sites described have been gathered 
into Table 1. When sites are mentioned in the text, they are 
enclosed in square brackets. For example, by referring to Table 1, 
you will find that [Wales] refers to the University of Wales’ Welsh 
School of Pharmacy’s URL, which is http://orchid phrm.cf.ac.uk/. 


1. Schools of Pharmacy 
1.1 World List 


Schools of pharmacy in the world are listed at three locations. No 
location is a mirror site of the other. Contents and format vary 
slightly: names of contact person, phone/fax numbers and street 
address may vary for the same university. Is Wales more official 
because it keeps the list on behalf of the International Pharmacy 
Federation (FIP)? PharmWeb states that their “data is provided and 
regularly updated by FIP”. Differences have been found between 
the two lists. The printed equivalent is the “World List of Schools 
of Pharmacy” published by FIP. The latest edition was published 
in 1993. The three sites are: 


e {Wales} under “Schools of Pharmacy” 


© [PharmWeb] under ‘World Wide Pharmacy Colleges/Depart- 
ments/Schools”’ 


© [Oklahoma] under “FIP List of Colleges of Pharmacy” 
All sites are organized by country, then by state (for USA). 


Information includes for each university: name, address, phone, 
fax, contact person with e-mail address and date of last update. 
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Hypertext links to University home pages are given for [Wales] 
and [Oklahoma]. 


12 Local Lists 


A list of Australian cojleges of pharmacy is also located at [Syd- 
ney]. A separate list of American schools only is kept at [Okla- 
homa]. No additional information is found in these lists but details 
may vary from the world lists. 


13 Worldwide list of pharmacy schools with Internet 
addresses 


None of the previous lists link the Intemet user to all schools with 
an Internet address. There is a separate list for that purpose located 
at [Oklahoma] under “Virtual Library” and [PharmWeb] under 
“Pharmacy-Related Academic Institutions on the Internet”, 

The two lists are very similar as they are both organized by 
country with the name of the school underneath, but there are smal] 
differences. [Oklahoma] has more entries and indicates what is 
especially interesting at the site (e.g., Phannacy mail exchange at 
De Montfort University). 

These lists allow an Internet user to connect to a given school 
of pharmacy if specific information is needed. Most schools 
include an overview of the department, programs and courses 
offered, admission requirements, research interests and facilities, 
specialized laboratories, etc. Many pharmacy schools in the U.K. 
and the U.S.A. are on the Internet. Unfortunately, we found only 
one detailed description of a pharmacy department from Canada, 
from Dalhousie University [Dalhousie]. 

One official list with reliable data would be sufficient, with 
mirror sites at other locations in case of computer problems. The 
“update field” of the University of Wales’ list is a very good idea. 
A single list should include all information with links to the 
Internet (e-mail and schools). The current organization is a good 
example of duplication of information on the Internet. 


2. Associations/Soclieties 


Only basic information such as the address, the phone and fax 
numbers can be found for most associations. 


2.1 National association members of FIP [PharmWeb] 
under “Pharmacy-Related Societies and Groups” 
2.2 Australian pharmaceutical organizations [Sydney] 


A few associations are described in more detail in theirhome pages 
at various locations. 


23 Various societies have their own home page 
© International Pharmaceutical Federation (FIP) [PharmWeb] 
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under “Pharmacy-Related Societies and 

Groups” 

e American Association of Pharmaceuti- 
cal Scientists (AAPS) { Oklahoma] 

® Society of Infectious Diseases Pharma- 
cists (SIDP) [Tennessee] 

e American Society for Pharmacology and 
Experimental Therapeutics [ASPET] 

Each home page contains general infor- 

mation about the society such as address, 

officers, sections and committees, meetings 

and newsletters (when available). 


3. Companies 


Asmall number of pharmaceutical compa- 
nies are on the Internet. Keeping addresses 
of those would, however, overload our hot 
list rapidly. Three sites list them and give 
hypertext links to the appropriate site: 
© [Oklahoma] under ‘Virtual Library”, 
“Pharmacy world wide web sites” 
e {PharmInfo]} under “‘PharmMall” 
e {PharmWeb] under ‘‘Pharmacy-Related 
Companies on the Internet” 
For example we have found PPS On-line, 
a Canadian company located in New Bruns- 
wick (a site stil] under beta testing but aiming 
to provide product and pricing information 
with online ordering), Cyberspace Tele- 
medicine Office, and other companies. 


4. People 

There is a directory of people working in 
pharmacy and related areas kept at [Pharm- 
Web]. Data are provided voluntarily by 
individuals registering themselves. The 
database is still very small and has been 
searchable since March. 

Most pharmacy schools on the Internet 
include faculty/staff phone books along 
with general information about the school. 
To consult the phone directory and find 
people at a given school, just connect to 
that school using the “Worldwide list of 
schools with Internet addresses” (see 
above item 1.3). 


5. Conferences/Congresses 


Future meetings can be located at [Pharm- 

Web] and [Oklahoma]. Courses may also 

be included. FIP and AAPS sponsored 

meetings are listed in their own home page. 

5.1 General list of conferences 

« [PharmWeb] under “‘Conferences/Meet- 
ings” 

© [Oklahoma] under "‘Conferences”’ 

52 FIP congresses and conferences 

[PharmWeb] 
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53 List of AAPS sponsored meetings 
[Oklahoma] 


Information provided includes meeting 
dates, subject, contact names, and occa- 
sionally detailed programs, speakers, and 
application forms. 


6. Drug Databases 


Limited drug information is available on 
the Internet for free. The only substantial 
drug database - GenRx - is available 
through subscription. 

6.1 DrugDB [PharmInfo] 

This small (about 100 drugs) database is 
organized by trade names. Limited infor- 
mation on generic name, manufacturer, 
category, indication and references to arti- 
cles in the Medical Sciences Bulletin and 
to the sci.med.pharmacy newsgroup can be 
found for each entry. 


62 Formulary: Alphabetical listing 
of formulary items with cross 
index [Michigan] 

This is a “compilation of monographs de- 

scribing those drugs which are regularly 

available at the University of Michigan 

Hospital”. The database is organized by 

generic name. It contains synonyms and/or 

trade names, categories are designated by 

a number and a name, which refers to the 

American Hospital Formulary Service 

category and other information. 


63 GenRx (Physicians’ GenRx 
International) [GenRx] 


This database is equivalent to the printed 
annual edition of “Physicians’ GenRx”. It 
is the most complete drug information da- 
tabase we have explored on the Internet. It 
is updated quarterly. Records are organized 
by FDA generic names, they are searchable 
by generic and trade names, by category, 
and by drug interactions. The interaction 
mode allows to tag up to 5 drugs and obtain 
a report of their interactions with each 
other. The contents of the database are 
fairly complete with information such as 
description, category, indication/usage, 
adverse reactions, and dosage. In addition, 
specialized category terms are maintained, 
including HCFA reimbursement codes, 
FDA approval date, patent expiration, 
FDA's evaluation of new molecular enti- 
ties, and relative sales volumes. The length 
of each record varies. To be able to access 
the database, one has to pay a yearly sub- 
scription of $295 for WWW access (or 
$150 for6 months) plus a $9.95 set-up fee. 


64 Cutaneous Drug Reaction 
Database [Dartmouth] 


This database is produced by Dr. Jerome Z. 
Litt. It gives information on drugs that can 
have an adverse effect on skin. Like most 
other databases, it is organized by generic 
name and provides trade names, category, 
type of reactions and bibliographic refer- 
ences. 


65 Pharma-Selecta - Dutch Drug 
Bulletin [De Montfort] under 
“Drug Information” and 
DrugFAQs [PharmInfo] 

These two sites do not provide much infor- 

mation, only 25 drugs for the first, while 

the latter is still under construction. 


7. Publications 


No major printed publications are found on 
the Intemet but only newsletter-type pub- 
lications. There are also some other elec- 
tronic documents. 


7.1 Medical Sciences Bulletin 
[PharmiInfo} 

This is a monthly newsletter on clinical 
pharmacology published by Pharmaceuti- 
cal Information Associates (PIA) since 
1977. It is possible to access a few selected 
articles for free: for instance, reports on 
drugs, grouped under 9 categories, e.g., 
under “Cardiovascular Drugs”, an article 
“Amiodarone for Atrial Fibrillation”. For 
each drug mentioned in an article, the trade 
name, manufacturer, and indications are 
added at the head of the article. However 
there is a cost to subscribe to the full edition 
through e-mail (60-day free trial) or regu- 
lar mail. 


7.2  Transgenica: Topics in clinical 
biotechnology [PharmInfo] 


This bimonthly newsletter has been pub- 
lished by, Pharmaceutical Information As- 
sociates (PIA) since 1994. Once again, 
only selected articles are available free of 
charge on the internet. The full edition is 
available via e-mail only for a fee. 


73 P&T News (Pharmacy & 
Therapeutics) [Iowa] 


This is a monthly newsletter published by 
the Pharmacy and Therapeutics Subcom- 
mittee of the University Hospital Advisory 
Committee and the Pharmacy Department 
of the University of Iowa. Issues are only 
available from November 1993 to Novem- 
ber 1994. There is no index by subject but 
full text (including figures) is given. 
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7.4 Rx Update [Iowa] 


This monthly newsletter has been publish- 
ed by the University of Iowa hospitals and 
clinics since September 1993. It contains 
only 1 or 2 short articles, and once again 
there is no subject index. 
75 Guides [Iowa] 
These guides have been developed for the 
use of the Iowa Hospitals and clinics staff. 
Only two guides are now available: one on 
ondansetron in oncology and the second 
one on the choice of antibiotics therapy. 
The next three publications come from 
the Bulletin Board System of the Drugs 
Directorate, Health Protection Branch, 
Health Canada. 


7.6 Notices of compliance (NOC) 
[Health] 
under “Drugs Directorate” 

From January 1991 and onward, it 
gives notices of compliance for biological 
products, non prescription drugs, human 
prescription drugs, and veterinary drugs. 
7.7 Patents Register [Health] 
under “Drugs Directorate” 

For each drug, the register gives the 
generic name, brand name, DIN, manufac- 
turer’s name, with the associated patent 
numbers, patent expiry dates and other re- 
lated information. 


7.8 Canadian Drug Identification 
Codebook (CDIC) [Health] 
under “Drugs Directorate CDIC/ CCIM” 
The codebook gives basic information 
on drugs for sale in Canada. The text can 
be downloaded, in DOS or WINDOWS 
from the BBS but it is a big file. 


79 FDA Drug and Device Product 
Approvals [FDA] 
under the topic “Approvals” 

It gives the complete text of the Drug 
and Device Product Approvals published 
monthly by FDA. It covers human drugs, 
medical devices, veterinary drugs and bio- 
logical licenses issued from 1988 onward. 
For each product the application number, 
approval date, classification, trade name, 
dosage form, applicant, active ingredients, 
strengths and comments are given. The 
index is searchable by keywords. 


7.10 FDA Medical Bulletin [FDA] 
under the topic “Bulletin” 


This gives access to the complete text 
of the FDA Medical Bulletin and articles 
from FDA Backgrounder, FDA Today, 
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MedWatch and Medical Alert. The Bulletin 
is published irregularly, with articles going 
back to 1990. 


8. Journals 


The Department of Pharmacy of the Uni- 
versity of Sydney has a separate list of 
pharmacy-related journals that could be a 
good starting point for collection evalu- 
ation. 


¢ journal holdings [Sydney] under “Phar- 
macy Library” gives a list of pharmacy 
journals with holdings from the Depart- 
ment of Pharmacy of the University of 
Sydney, organized by title 

© at the University of Oklahoma {OKa- 
homa], there is a small list (4 
periodicals) with publisher s addresses. 


9. Software 


The University of Oklahoma [Oklahoma] 
wants to provide hypertext links to various 
pharmacokinetic software resources. So 
far, however, pharmacokinetic software is 
simply listed, e.g. “BIOPAK by SCI Soft- 
ware, is a statistical analysis package for 
bioavailability bioequivalence studies.” 


10. Teaching Aids 


A few teaching aids have been developed 
and are available to other universities for 
undergraduate courses. 


10.1 Text-based Pharmacy Case 
Review [Idaho] 


This is intended as a peer-reviewed presen- 
tation of case studies, but so far only 2 
articles can be found dated July 1994. 


10.2 Video or computer-based 
courseware [Bath] 


This courseware was developed by 
PCCAL (Pharmacy Consortium for Com- 
puter Aided Leaming). PCCAL was estab- 
lished in the UK in 1992 and includes all 
16 Schools of Pharmacy in the UK: 
“Through the activities of PCCAL a num- 
ber of collaborations have been formed 
with schools of pharmacy throughout the 
world. It is now proposed to establish an 
intemational consortium for computer 
aided Jeaming in pharmacy on a world 
wide basis”. “PCCALis currently develop- 
ing a range of courseware that is intended 
for teaching in all undergraduate pharmacy 
degree courses in the UK. The principal 
objective is to exploit the technological 
advantages of Computer Aided Leaming 
(CAL), so that teaching can be made more 
efficient and students will have vastly in- 
creased access to learning resources”. A 


detailed description is provided for each 
course as well as the name of a contact 
person and the address where they can be 
purchased. There are 20 programs avail- 
able and more are under development. 


11. Pharmaceutical Products 
It is the intention of the University of Ken- 
tucky to describe all home test kits avail- 
able on the market. 
11.1 Home test kits [Kentucky] 
Each record includes general information, 
manufacturer, patient instructions, inter- 
preting results. Kits listed include blood 
pressure monitors, glucose monitoring 
kits, and pregnancy home testing kits. 
12. Discussion Lists 
Originating from Australia, Canada, U.K. 
and U.S.A., discussion lists address spe- 
cific interests of pharmacists. Addresses 
for all discussion lists with archives men- 
tioned below can be found in Table 2. 
12.1 ANCHODD (Australian 

National Clearinghouse on 

Drug Development) 
Exchange of information between drug 
scientists aimed at sharing resources and 
identifying potential collaboration. 
¢ subscription: listserv@cc.utas.edu.au 
12.2 CANAPS-L 
General discussion list for the Canadian 
Association of Pharmacy. It is not open for 
automatic subscription since it is a moder- 
ated list. 
© subscription: listserv@vm.ucs.ualberta.ca 
© not archived 
123 Pharm 


General discussion list, e-mail distribution 

restricted to pharmacists and workers in 

related fields. 

¢ subscription: pharm-request@dmu.ac.uk 
include name, address, phone, fax, inter- 
ests 

12.4 PharmMM 

Pharmacy multimedia teaching and com- 

puter assisted instruction. 

« subscription: listserv@uokhsc.edu 

125 PharmPK 

Pharmacokinetics 

namics. 

subscription: listserv@uokhsc.edu 

12.46 PSYPHARM 


Drugs used for psychiatric & neurologic 
diseases. 


and pharmacody- 
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e subscribe; listserv@unc.edu 
© archive: the listserv command “index” 
will return the list of discussions 


13. Usenet Newsgroup 


There is only one newsgroup dedicated to 

the field of pharmacy: 

© sci.med.pharmacy 

It provides nonauthoritative informa- 
tion about drugs and pharmacy related 
issues, questions from the layperson, pa- 
tients experience with drugs. 

« archive. selected discussions, organized 
by drug name, some of them have been 
edited [PharmInfo] 

© summaries [| Oklahoma- Virtual] 

e selected threads [De Montfort] 
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Conclusion 


e have not considered some 
W sites that are only links to other 

sites such as Martindale’s 
Health Science Guide - Virtual Pharmacy 
Centre [Martindale] and World Wide 
Drugs from Neil Sandow [WWD]. 

The Intemet is constantly changing; all 
of the sites explored are very young. New 
relevant Intemet links will appear in the 
coming weeks and months. What is not 
searchable - now will probably be 
searchable soon. We can only foresee im- 
provement in the variety and quality of the 
information provided. This research was 
done from March 1 to March 19, 1995 and 


anumber of changes were made during this 
short three-week period. 

Given the complexity, quantity and 
mixed quality of resources available on the 
Internet, we believe that librarians have a 
crucial role in its use. As they have always 
done with more traditional sources, librari- 
ans must explore, evaluate and select the 
appropriate sources of information to re- 
spond to the needs of their clients. It is 
essential that they keep playing their roles 
as information critics. This is especially 
true with a resource as “fashionable” as the 
Internet. a 


Table 1; Internet Addresses of Pharmacy-Related Sites 


[ASPET] American Society for Pharma- 
cology and Experimental Therapeutics 
gopher://gopherfaseb.org 

{Bath} University of Bath, School of 
Pharmacy and Pharmacology 
http:/Iwww.bath.ac.uk/PCCAL/ 
[Dalhousie] Dalhousie University, De- 
partment of Pharmacy 

http: /lac.dal.ca/” pnicholl/pharma- 
col.himl 
Dartmouth] 
Medical Centre 
http:/lus1.dhme.dartmouth.edu/ 

(De Montfort] De Montfort University, 
Department of Pharmaceutical Sciences 
hutp:/www.dmu.ac.uk/O/depart- 
ments/pharmacy/ 

[FDA] U.S. Food and Drug Administration 
telnet:/fdabbs.fda.gov login: bbs 
[GenRX} Intemet Connect Services Inc. 
(ICSD, Victoria, TX 
hitp:/iwww.icsi.net/GenRx.himl login: 
genrx password: genrx 


{Health] Health Canada 


Dartmouth-Hitchcock 


ANCHODD: 
gopher://gopher.austin. uni- 
melb.edu.au/11/ medinfo/medlists/an- 
choda. list 


select 5 Medicine/Medical Science Infor- 
mation and Resource 
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hutp:/Ihpb1.hwe.ca:8300 

[Idaho] Idaho State University, College 
of Pharmacy 
http:/[pharmacy.isu.edu/welcome.html 
[lowa] University of lowa 
hutp:/findy.radiology.uiowa.edu/Phar- 
macy/Pharmacy.himl 

[Kentucky] University of Kentucky, 
College of Pharmacy 

http: //kerouac.pharm.uky.edu/De- 
fault.html 

[Martindale] Jim Martindale’s Virtual 
Pharmacy Centre 
hitp:/hmsa.oac.uci.edu/ 

[Michigan] University of Michigan 
Medical Centre, Department of Phar 
macy Services 
http:/wwwanes.med.umich.edu/pharmlin 
dex.himl 

[Oklahoma] University of Oklahoma, 
Health Sciences Centre, College of Pharmacy 
hitp://www.cpb.uokhsc.edu/ 
http:/www.cpb.uokhsc.edu/phar- 
macy/pharmint.html Virtual Library 


Table 2: Archives of discussion lists 


select 2 Medical Science Related Dis- 
cussion groups 


Pharm: 


[De Montfort] under “Pharmacy Mail 
Exchange” 


[PharmInfo] Pharmaceutical Informa- 
tion Network, Pharmaceutical Informa- 
tion Associates (PIA), Levittown, PA 
http:/(pharminfo.com/ 

[PharmWeb] University of Manchester, 
Department of Pharmacy 
hitp:/www.mcc.ac.uk/pharmweb/ 

[PPS] PPS On-Line, Total Pricing Sys- 
tems Inc., N.B. 

hitp:/www pps.calpps.him 

[Sydney] University of Sydney, Depart- 
ment of Pharmacy 


hutp:/wwwusyd.edu.au/su/pharmacy/re- 
source.himl 
hitp:/wwwusyd.edu.au/su/phar- 
macy/pharm.html Pharmacy Library 
[Tennessee] University of Tennessee 
hutp://solar.rtd.utk.edu/” es- 
mith/sidp.himl 

[Wales] University of Wales, Cardiff, 
Welsh School of Pharmacy 
hitp:/orchid.phrm.cf.ac.uk/ 

{WWD] World Wide Drugs by Neil Sandow 
hitp://community.net/“neilsimewhtm 


PharmMM: 
hitp:/www.cpb.uokhsc.edu/mm/mm.himl 


hap: Imww.cpb.uokhsc.eduipkinipkin.himl 
a 
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Contents of Health Libraries Review Volume 11 (4) 1994 


ealth Libraries Review is the official journal of the Medi- 
H cal, Health and Welfare Libraries Group of the Library 
Association. The December 1994 issue is a theme issue 
on evidence-based practice. Here is the table of contents: 
Editorial - Evidence-based practice: new opportunites 
for librarians 
by M Haines p221-225 
The NHS R&D Information Systems Strategy (ISS) 
by J Ennis et al. p227-234 
The Cochrane Collaboration: the role of the UK Cochrane 
Centre in identifying the evidence 
by C Lefebvre p235-242 
Evidence-based practice: the role of the NHS Centre for Re 
views and Dissemination 
by J Glanville p243-251 
The demand and use of outcomes information 
by A Warburton et al. p252-261 
Assembling the evidence: patient-focused outcomes research 
by A Coulter p263-268 


AGRiPPing yarn - getting research into practice: a case study 
by G Needham p269-277 

Sharing outcomes information with consumers: a new course 
for health librarians 
by V Entwhistle et al. p279-282 

Finding the evidence 


by J Palmer p282-286 
ealth Libraries Review is published quarterly and the 
H subscription price for North Americans is $129.00 (US). 
Subscribers in Canada must add GST. Orders for current 
subscriptions and back issues should be sent to: 


Journal Subscriptions Dept. 
Marston Book Services 
P.O. Box 87, 

Oxford, U.K. 


Orders for reprints should be addressed to 


Blackwell Scientific Publications Ltd. 
Osney Mead, 
Oxford OX2 OEL 


Resources to Note 


Toronto Health Libraries Association/Consortium Union 
List of Periodicals now available. 


he 11th edition of the THLA/Consortium Union List of 
| Periodicals was published in March 1995 and is now 
available for sale. It includes over 7,000 health science 
journal titles and represents the holdings of sixty-three hospitals 
and health science libraries in the Toronto area. The union list is a 
joint project of the Toronto Health Libraries Association and the 


Health Science Information Consortium of Toronto. The cost of 
the union list for non-THLA and non-Consortium libraries is 
$85.00. All orders must be prepaid. To obtain an order form please 
contact: Jeannie An, Consortium Office by phone: (416) 978-1847, 
fax: (416) 971-2637 or e-mail: AN@LIBRARY.UTORONTO.CA 


Telemedicine schedule 


ere are the remaining telemedicine programs for the the 
H current session. All the sessions are on Mondays from 

3:30 - 4:15. 
June 5, 1995 ~ Accessing Oncology Resources: Literature and 
Internet Based. Speakers are Cathy Bennett (Nurse Educator, 
Hamilton Regional Cancer Centre), Mike Fraumeni (Librarian, 
Hamilton Regional Cancer Centre), and Jan MacVinnie (Infor- 
mation Speicalist, Cancer Information Service, Hamilton). 
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June 26, 1995 — Applying the New CHLA/ABSC Standards for 
Hospital Libraries. Speaker is Judy Inglis (Librarian, Deer 
Lodge Centre, Winnipeg). Moderator is Mary Lynne East. An 
overview of the history and development of the CHLA/ABSC 
Standards for Library & Information Services in Canadian 
Healthcare Facilities, and a look at the application and use of 
these standards within the library and as part of the overall 
institutional assessment and accreditation process. a 


Bibliotheca Medica Canadiana 


Medicinal Plants: An Annotated Resource List 


Mora Gregg 
Assistant Librarian, Science Library 
University of Manitoba, Winnipeg MB R3T 2N2 
Internet: gregg @bldgdafoe.lan1.umanitoba.ca 


sources on plants containing substances of medicinal 

value. This list is based mainly on the holdings of the 
University of Manitoba Libraries (particularly the Science Li- 
brary) and emphasizes those publications pharmacy students and 
faculty, and science librarians have found useful over the years. 


Search terms 
S ubject Headings used by the Library of Congress and the 


T he following guide provides a selective list of information 


National Library of Medicine, under which books on medicinal 
plants can be located, include the following: 

@ Materia medica, vegetable (Highly relevant) 

e Medicinal plants (Highly relevant) 

¢ Plants, medicinal (National Library of Medicine) 

e Botany, medical (Relevant) 

e Herbs—therapeutic use (Relevant). See also names of spe- 

cific herbs, plants, etc. 

e Pharmacognosy (Relevant) 

e Herbal cosmetics (Related) 

e Botany, economic (More general) 

Ethnobotany (More general) 

@ Folk medicine 

o Medicine, traditional 


Bibliographies and guides to the literature 


The information sourcebook of herbal medicine. Freedom, Ca: 
The Crossing Press, c1994. Edited by David Hoffmann. 

The focus of this reference book is on information relevant to the 
practice of westem herbal medicine. Included are: description of 
information sources, an herbal bibliography, glossaries, guide to 
computer databases and Medline citations for commonly used me- 
dicinal herbs. 


Andrews, Theodora, William L. Corya, Donald Stickel, Jr. 

A Bibliography on herbs, herbal medicine, “natural” foods, and 
unconventional medical treatment. Littleton, Colo.: Libraries 
Unlimited, 1982. 

749 entries to scientific and popular books. Includes “some of the 
best works in the field, representative examples of poor ones, and 
some unusual titles.” Arranged in two parts covering general refer- 
ence sources and materials by subject areas. Each entry includes an 
abstract. Contains a directory and author/ttle and subject indexes. 

Andrews, Theodora. 

Guide to the literature of pharmacy and the pharmaceutical sci- 
ences. Littleton, Colo.: Libraries Unlimited, 1986. 

Part I emphasizes general reference works. Chapter 15, devoted 
to medicinal chemistry and pharmacognosy, is useful for references 
to books on substances of plant origin. 
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De Laszlo, Henry Guiness. 
Library of medicinal plants. Cambridge: W. Heffer, 1958. 
A bibliography of works based on a personal library containing 
some 1,500 books, articles and pamphlets covering a time span from 
1700 to around 1957. 


Tyengar, M.A. 

Bibliography of investigated Indian medicinal plants, 1950-1975. 
Manipal: Kasturba Medical College, 1976. 

The reference book covers around 2,500 plants and cites about 
4,000 references. Includes an index of Sanskrit and vernacular names 
and their Latin equivalents. 

Quick Bibliography Series. National Agricultural Library. 

Beltsville, Md. 

‘The bibliographies in this series are comprised of citations from 
Agricola, the National Agriculture Library bibliographic database: 

Ethnobotany and medicinal plants: July 199] - July 1992. Quick 
Bibliography Series: QB 93-02. October 1992. Prepared by 
Susan A. McCarthy. 

Ethnobotany and medicinal plants: January 1990 - June 1991.591 
citations from Agricola. Quick Bibliography Series: QB 92-66. 
September 1992. Prepared by Susan A. McCarthy. 

Medical botany and herbal medicine: January 1988 - December 
1989. 400 citations from Agricola. Quick Bibliography Series: 
QB 90-44. April 1990. Prepared by Jane Potter Gates. 

Medical botany and herbal medicine: books and articles, January 
1986 - May 1988. 341 citations. Quick Bibliography Series: 
QB 88-79. September 1988. Prepared by Jayne T. Maclean. 

Medical botany and herbal medicine: books and articles, 1984 - 
1986. 271 citations. Quick Bibliography Series: QB 87-15. 
February 1987. Prepared by Jayne T. Maclean. 


Simon, James E., Alena F. Chadwick, Lyle E. Craker. 

Herbs: an indexed bibliography, 1971-1980: the scientific litera- 
ture on selected herbs, and aromatic and medicinal plants of 
the Temperate Zone. Hamden, Conn.: Archon Books, 1984. 

Acomprehensive bibliography and description of majorcommer- 
cially significant herbs. 


Dictionaries 
Dictionary of alkaloids. London; New York: Chapman and Hall, 
1989. 
Based on a broad definition of alkaloids, coverage is thorough. 
Entries include names, synonyms, chemical formula and structure, 
origin, hazard information and bibliographic references. The index 


volume includes: name, molecular formula, CAS registry number, 
type of compound and species indexes. 
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Hocking, George MacDonald. 

A dictionary of terms in pharmacognosy 
and other divisions of economic bot- 
any. Springfield, Ill.: C.C. Thomas, 
1955. 

Subtitled: “A compilation of words and 
expressions relating principally to natural 
medicinal and pharmaceutical materials 
and the plants and animals from which they 
are derived, their chemical composition, 
applications and uses ...” Includes illustra- 
tions and a bibliography. 


Howes, FN. 

A dictionary of useful and everyday plants 
and their common names. London: 
Cambridge University Press, 1974. 


Jain, Sudhanshu Kumar, 1926- 

Dictionary of Indian folk medicine and 
ethnobotany: a reference manual of 
man-plant relationships, ethnic groups 
& ethnobotanists in India. Foreword 
by Richard Evans Schultes. New 
Delhi: Deep Publications, 1991. 

Enumerates 2,500 species and 15,000 
folk uses. Includes glossary, lists of ethnic 
groups and ethnobotanists, indexes to fam- 
ily and local names and bibliography. 

Phytochemical dictionary: a handbook of 
bioactive compounds from plants. Ed- 
ited by Jeffrey B. Harbome and Herbert 
Baxter; with the editorial assistance of 
Gerard P. Moss; and the research assis- 
tance of Renee Grayer et al. London; 
Washington, D.C.: Taylor & Francis, 
c1993, 

Provides an index to information on natu- 
ral organic compounds that occur in plants 
with emphasis on those constituents which are 
biologically active. Entries include names, 
class, subclass, chemical information and 
structure, biological activity and use by hu- 
mans. 

Ratsch, Christian. 

The Dictionary of sacred and magical plants. 
Foreword by Albert Hofmann; translated 
by John Baker. Santa Barbara, Calif.: 
ABC-CLIO, c1992. 

Provides botanical, ethnographic and 
pharmacological information about 100 or 
more plants used in the practices of sha- 
mans and healers. Includes a glossary and 
bibliography. 
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Uphof, Johannes Cornelius Theodorus. 
Dictionary of economic plants. New York: 
Hafner, 1959. 

Briefly describes some 6,000 plant spe- 
cies, their geographic distribution, products 
and uses. Arranged by scientific name. In- 
cludes common names and bibliography. 


Handbooks, pharmacopoeias 


andbooks and manuals are compi- 
H lations of a wide variety of 

qualitative or quantitative refer- 
ence data; many are comprehensive, 
descriptive works. They are designed to 
serve as a convenient reference text for 
data and fundamental theory. Those listed 
below emphasize medicinal plants and 
their constituents and provide excellent ac- 
cess to primary literature through 
references and bibliographies. 

British herbal pharmacopoeia 1983. Lon- 
don: British Medical Association, 
1989. 

Definitions and descriptions of over 
200 botanicals are based on original re- 
search. Includes therapeutics, preparation 
and dosage information, synonyms, a few 
bibliographic references as well as indexes 
of common names and therapeutic indica~ 
tions. 


Crellin, John K., Jane Philpott. 
Herbal medicine past and present. Durham: 
Duke University Press, 1990. 

Volume I. Trying to give ease. An im- 
partial examination of the experience of 
herbalist A.L. “Tommie” Bass in the con- 
text of a broad historical analysis. Includes 
extensive notes and an annotated bibliog- 
raphy. 

Volume II. A reference guide to medici- 
nal plants. Contains coverage of over 700 
medicinal plants, each entry including the 
herbalist’s (Bass) knowledge, an assess- 
ment of efficacy, current chemical and 
pharmacological information, references. 
‘The guide also includes a glossary, illustra- 
tions and an extensive annotated 
bibliography. 

Duke, James A. 
CRC handbook of medicinal herbs. Boca 
Raton, Fla.: CRC Press, c1985. 

Treats 365 medicinal species including 
their scientific names, common names, 
uses, medicinal applications, chemistry and 
toxicity. Includes bibliographic references, 
and tables. 


Duke, James A. 

Handbook of biologically active phyto- 
chemicals and their activities. Boca 
Raton, Fla.: CRC Press, c1992. 

Data on about 3,000 compounds are 
described. The compilation contains most 
GRAS (Generally Recognized as Safe) 
herbs and many medicinally important 
foods (GRAF or Generally Recognized as 
Food). 


Duke, James A. 

Handbook of phytochemical constituents 
of GRAS herbs and other economic 
plants. Boca Raton: CRC Press, 1992. 

About 1,000 GRAS (Generally Recog- 
nized as Safe) plants are covered in this 
volume, 

Martindale, William. 

Martindale, the extra pharmacopoeia. 
30th edition edited by James E.F. 
Reynolds. London: Pharmaceutical 
Press, 1993. 

This general pharmacopoeia offers ex- 
tensive coverage of hundreds of herbal 
preparations, their composition, synonyms, 
brief history, therapeutic use, proprietary 
names, toxicity and references to the pri- 
mary literature. 


Morton, Julia Frances. 

Major medicinal plants: botany, culture 
and uses. Springfield, 11.: Thomas, 
1977, 

Comprehensive information (botanical 
in emphasis) on 78 plants including their 
names, description, origin, distribution, 
propagation, cultivation, constituents, me- 
dicinal and other uses, toxicity. Includes 
bibliography, over 600 references, illustra- 
tions and tables. 


Tyler, Varro E. 

The honest herbal: a sensible guide to the use 
of herbs and related remedies. Third edi- 
tion. New York: Pharmaceutical 
Products Press, 1993. 

Written for the lay person by a pharma- 
cologist to provide useful scientific and 
evaluative information on some 200 plants. 
Includes extensive references. 

United States Dispensatory. Philadelphia: 
J.B. Lippincott. 1833- 

Pre-1960 volumes of this pharmaco- 
poeia contain useful information on 
hundreds of botanicals. 
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Titles reflecting different geographic 
areas and cultures 


American herbalism: essays on herbs & 
herbalism. Members of the American 
Herbalist Guild; edited by Michael 
Tierra. Freedom, CA: Crossing Press, 
1992, 

Essays cover topics such as history of 
herbalism and herbalists, various traditions, 
therapeutic uses of herbs and the practice of 
herbalism. 


Bensky, Dan et al. 

Chinese herbal medicine: materia medica. 
Compiled and translated by Dan Ben- 
sky and Andrew Gamble with Ted 
Kaptchuk; illustrations adapted by 
Lilian Lai Bensky. Seattle: Eastland 
Press, 61986. 

Intended as a basic reference source for 
Wester practitioners of Chinese herbal 
medicine. Entries for each substance in- 
clude clinical use, combinations, cautions, 
ingredients, results of research, and an il- 
Justration. Also included are 
bibliographies, a glossary and Mandarin, 
Korean, Japanese, English cross-refer- 
ences. 


Collins, DJ. et al. 

Plants for medicine: a chemical and phar- 
macological survey of plants in the 
Australian region. | Melboume: 
CSIRO, ¢1990. 

In addition to thorough chemical and 
pharmacological information, includes bo- 
tanical information, illustrations and an 
extensive bibliography. 

Folk medicine: the art and science. Edited 
by Richard P. Steiner. Washington, 
D.C.: American Chemical Society, 
c1986, 

Examines medicinal practices of non- 
Westem cultures with the aim of 
establishing a scientific basis for successful 
folk remedies. Discusses active ingredients 
in plants such as garlic, ginseng, and vari- 
ous plants used in China. 

Foster, Steven, 1957- 

A field guide to medicinal plants: eastern 
and central North America. Text by 
Steven Foster and James A. Duke; line 
drawings by Roger Tory Peterson, Jim 
Blackfeather Rose, and Lee Allen Pe- 
terson; photographs by Steven Foster. 
Boston: Houghton Mifflin, 1990. 
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Designed for field use, the handbook 
also indicates uses, cautions, toxicity, etc. 
Includes indexes of plant names and medi- 
cal topics. 

Ghazanfar, Shahina A. 
Handbook of Arabian medicinal plants. 
Boca Raton: CRC Press, 1994. 

260 species usedin the Arabian peninsula 
are described (uses, preparation, chemical 
composition). Illustrations and references are 
provided. 

Iwu, Maurice M. 
Handbook of African medicinal plants. 
Boca Raton: CRC Press, 1993. 

Contains a catalogue of 1,046 plants, 
their uses, parts used and references; phar- 
macognostic profiles of selected plants; 
chapters on African healing methods. 


Kapoor, L.D. 

CRC Handbook of Ayurvedic medicinal 
plants. Boca Raton, Fla.: CRC Press, 
1990. 

Describes some 251 plants, their vari- 
ous names in India and elsewhere, habitat, 
distribution, constituents, therapeutic or 
pharmacological uses and dosage as pre- 
scribed in the Ayurveda. Includes an 
extensive bibliography of references. 


Kindscher, Kelly. 

Medicinal wild plants of the prairie: an 
ethnobotanical guide. Drawings by 
William S. Whitney. Lawrence: Uni- 
versity Press of Kansas, c1992. 

This study documents the use of 203 
native prairie plant species (North Ameri- 
can) used as medicine by Indians, settlers 
and doctors. Entries are thorough, including 
illustrations, nomenclature, description, uses, 
habitat, history of uses, research, harvesting, 
cultivation, and references. Includes a subject 
index, glossary and bibliography. 

Moerman, Daniel E. 

Medicinal plants of native America. Fore- 
word by Richard I. Ford. Ann Arbor: 
Museum of Anthropology, University 
of Michigan, 1986. (Series: Research 
reports in ethnobotany. contribution 2.) 

This two-volume work includes: tables 
of plants by genera, indications (uses), 
plant families, culture (areas and peoples), 
common names and a bibliography. 

Pharmacology and applications of Chi- 
nese materia medica. Volumes | and 2. 
Edited by Hson-Mou Chang, Paul Pui- 
Hay But; translated by Yao Sih-Cheng 


et al. Singapore; Philadelphia, Pa.: 
World Scientific, ¢1986 - 
Comprehensive. work on Chinese 
herbal drugs based on modem pharma- 
cological research and clinical experience. 
There are 250 entries, indexes of scientific 
names and pharmacological actions and ex- 
tensive references to the primary literature. 


Schultes, Richard Evans, 

The healing forest: medicinal and toxic 
plants of the northwest Amazonia. 
Richard Evans Schultes and Robert F. 
Raffauf; foreword by H.RH. Philip, 
Duke of Edinburgh. Portland, Or.: 
Dioscorides Press, c1990. (Historical, 
ethno- & economic botany series; v. 2) 
A detailed survey of information on 
1,516 medicinal and toxic plants used 
by peoples of the northwest Amazon. 
Includes references and a general bib- 
liography. 


Adverse effects 


Adverse effects of herbal drugs. Edited by 
P.A.G.M. De Smet et al. in collaboration 
with the Pharmaceuticals Programme of 
the World Health Organization, Regional 
Office for Europe. Berlin; New York: 
Springer-Verlag, 1992- 

This series of books consists of review 
articles on research on the adverse effects 
of herbal products. 


Blackwell, Will H. 
Poisonous and medicinal plants. Engle- 
wood Cliffs, NJ.: Prentice Hall, 1990. 

Comprehensive and up-to-date, includ- 
ing chapters on history, chemistry, 
classification, structure of poisonous and 
medicinal plants as well as chapters on 
fungi and significant medical plants. In- 
cludes illustrations and a glossary. 

Lampe, Kenneth F, Mary Ann McCann. 

AMA handbook of poisonous and injurious 
plants. Chicago, Ill: American Medical 
Association, ¢1985. 

Acompact handbook with sections on: 
systemic plant poisoning, plant dermatitis 
and mushroom poisoning. Includes plant 
descriptions and photographs, names, dis- 


tribution, | symptoms, management. 
Includes references to primary literature. 
Herbals 


any of the following books are 
fully (some beautifully) illus- 
trated to enable identification. 
Some are of historic interest and others are 
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specific to a region. Although they do not include extensive 

references and bibliographies, these books do provide a great deal 

of information. 

Abbe, Elfriede Martha. 

The fern herbal: including the ferns, the horsetails, and the club 
mosses. Ithaca, N.Y.: Comstock, 1985. 

Entries include brief description of 31 plants, their habitat and 
distribution, culture and history, including medicinal uses. 

Castleman, Michael. 

The healing herbs: the ultimate guide to the curative power of natures 
medicines. Michael Castleman; medical reviewer, Sheldon Saul 
Hendler. Emmaus, Pa.: Rodale Press, c1991. 

Consists of succinct information on herbal medicine and on 100 
herbs including scientific names, remedies, uses and history. The book 
includes illustrations and a bibliography. 

Culpeper, Nicholas, 1616-1654. 

Culpeper’s color herbal. David Potterton, editor. Illustrated by 
Michael Stringer. New York: Sterling Pub. Co., 1983. 

The authors based this work on Sir Thomas Culpeper’s The 


Complete Herbal (1649), retaining his colourful descriptions and 
caustic comments. 


Grieve, M. 


habitat, chemical constituents, medicinal action, preparations, dosage 
and antidotes. 

Weiner, Michael A., Janet Weiner. 

Weiner’s herbal: the guide to herb medicine. New York: Stein and 
Day, 1980. 

Consists of monographs on herbal plants, their botanical descrip- 
tion, medicinal uses, folklore, therapeutics, side effects, overdose, 
chemical and pharmacological findings. Indexes of Latin names, 
common names and chemical uses. 


Journals 


Joumals that often contain articles on medicinal plants include: 
CPJ: Canadian Pharmaceutical Journal 

Economic and Medicinal Plant Research 

Economic Botany 


Herbs, spices, and medicinal plants; recent advances in botany, 
horticulture and pharmacology. Phoenix Ariz.: Oryx Press, 
1986- 

Consists of review articles on results of research and experience 
from many scientists in many parts of the world. As of September 
1994, four volumes had been published. 


A moder herbal: the medicinal, culinary, cosmetic and economic Journal of Ethnopharmacology 
Properties, cultivation and folk-lore of herbs, grasses fungi,shrubs Journal of Natural Products 
and trees with all their modern scientific uses. Planta Medica 
Originally published in 1931 this is a classic “modem” herbal Phytotherapy Research 
with a large amount of information on 800 plantsincluding synonyms, Prevention a 
In Memoriam 


ontreal Health Libraries Association members were 

M saddened by the death in January of one of our long- 

time members, Sheindel Bresinger. Sheindel was an 

active participant in MHLA since its beginnings. She served as 
president in 1989/90 and as out-going president in 1990/91. 

She was the Health Information Officer responsible for 

medical records and the Medical Library at Maimonides Geriatric 
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Hospital for 17 years, from 1977 to 1994, During this period she 
developed the library from a small reading room for patients into 
the Hospital Medical Information Centre. 


We will miss her warmth and her dynamism. 
Montreal Health Libraries Association 
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Finding Information on Pharmacoeconomics: The Latest Trend in Health Care Information 


Anna Gagliardi 
MLS candidate, Faculty of Information Studies, University of Toronto 


Teresa Helik 
Information Scientist, Ortho-McNeil Inc. 
19 Green Belt Drive, Don Mills, Ontario M3C 1L9 


Introduction 


actors such as the spiralling cost of healthcare, an in- 
EF crease in the public demand fora high level of healthcare, 

the explosion of new technology and a large elderly 
population, all contribute to the pressure on healthcare systems 
to control costs (1). 

Within Canada, each of the ten provinces and two territories 
have drug benefit programmes to subsidize the purchase of 
pharmaceutical products. Each province publishes a formulary 
which lists the reimbursement price for interchangeable drugs. 
An advisory committee to the Minister of Health, comprised of 
physicians, pharmacists, and scientists, chooses which products 
will appear in the formulary based on applications submitted by 
manufacturers (2). 

Most major pharmaceutical companies conduct cost effective- 
ness studies of their products along with clinical trials for 
marketing and promotional purposes (3). The government of Aus- 
tralia has made it mandatory that drug manufacturers include an 
economic analysis along with their application for formulary 
inclusion and has produced a set of guidelines by which to prepare 
this evaluation (4). The Ontario government is in the process of 
publishing similar guidelines. 

Pharmacoeconomics, the analysis of the therapeutic and eco- 
nomic effectiveness of a drug or treatment, is a new and rapidly 
developing field (5). It encompasses the disciplines of health 
economics, epidemiology, pharmacy, clinical medicine, sociology, 
behavioural psychology and ethics (6). 

This report recommends various resources from which useful 
information on the subject of pharmacoeconomics can be identi- 
fied. These resources provide access to pharmacoeconomic 
methods, guidelines and the results of pharmacoeconomic analy- 
ses. This information is increasingly essential for hospital and 
pharmaceutical industry administrators, pharmacists, physicians, 
government health officials, third party payers, marketing execu- 
tives and other health professionals (7). The following 
recommendations are based on a combination of experience and a 
preliminary exploration of this rapidly developing new area of 
research. 


Relevant search terms 


he following terms may be used to locate information on 
[ the subject of pharmacoeconomics: 


© economic evaluation 

@ health economics 

© medical economics 

© pharmacoeconomics 

@ socioeconomic evaluation 


995; 16(4) 


The terms 


© cost benefit 
© cost containment 
® cost effectiveness 
© cost minimisation 
© cost utility 
may be used in conjunction with either 


@ drugs 
@ drug therapy 
© or specific drug terms. 


Databases 


preliminary search of the Dialog database system was 
A conducted using the Dialindex command. This is a mul- 

tiple-file search option which allows all of Dialog’s 
databases to be searched at once. A Dialindex search using the term 
“pharmacoeconomic?” effectively identified sixteen databases 
which contained references to the subject of pharmacoeconomics. 
The selection included scientific, pharmaceutical and business 
databases. The number of citations retrieved from each database 
and the relevance of each citation were used to rank the databases. 
Seven databases were finally chosen that contained the greatest 
number of topical articles. The recommended databases are: 
ABI/INFORM (File 15), BIOBUSINESS (File 285), BIOSIS PRE- 
VIEWS (File 55), EMBASE (File 72), International 
Pharmaceutical Abstracts (File 74), MEDLINE (File 154), and 
SciSearch (File 34). This analysis also served to recognize dupli- 
cate citations. Many of the same articles were retrieved from 
MEDLINE, EMBASE, and BIOSIS PREVIEWS. The most cost-ef- 
fective approach therefore would be to search MEDLINE first. 


Recommended journals 


he references retrieved from each of the above six recom- 
mended databases were examined for source and the most 

T commonly cited journals are listed below: 

Pharmaceutical Topics 

¢ American Journal of Hospital 

Pharmacy 

Annals of Pharmacotherapy 

© British Medical Journal 

© Clinical Therapeutics 

© Hospital Formulary 

International Journal of Technology Assessment in Healthcare 

¢ Pharmaceutical Business News 

* Journal of Clinical Pharmacology 

© Journal of Research in Pharmaceutical Economics 

* PharmacoEconomics 
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¢ Pharmacotherapy 

e PharmacoResources 

Business Topics 

© Business and Health 

© Healthcare Executive 

Hospitals and Health Networks 

eJournal of Pharmaceutical Marketing 
and Management 

Journal of Research in Pharmaceutical 
Economics 


Canadian sources: Journal articles 
and news items 


he Canadian Business and Current 
Affairs (CBCA) database is available 
online as Dialog File 262 or through 

CAN/OLE oras aCD-ROM product. Refer- 

ences originate from more than 500 

Canadian business periodicals and ten daily 

newspapers published in Canada. Using the 

aforementioned search terms the following 
relevant articles were retrieved: 

Anis AH, Pharmaceutical prices with in- 
surance coverage and formularies. 
Canadian Journal of Economics 1992, 
25(2). 420-437. 

© Cost-effectiveness of drug treatment stirs 
spirited debate. Globe & Mail 1992; No- 
vember 10, C4, 

® Gifford J. Lifeboat prediction becomes 

fact of life (Medical treatments must have 
afavorable cost-benefit ratio). Financial 
Post 1993, 87(41): 18. 

© Gorecki PK. A comparison of two drug 
reimbursement pricing models: BC 
Pharmacare and the Ontario Drug Bene- 

fit Programme. Canadian Journal of 
Economics 1993; 26(4): 867-877. 
 Laupacis, A. Tentative guidelines for us- 
ing clinical and economic evaluations 
revisited. Canadian Medical Association 
Journal 1993, 148(6): 927-929. 


News sources 

ewsletters that provide informa- 
N tion on trends and developments 

in industry are useful current 
awareness sources. There are several 
newsletters that apply to the pharmaceuti- 
cal industry and contain information about 
pharmacoeconomics. 

e F-D-C Reports is a series of different 
newsletters produced weekly by FDC Re- 
ports Inc.in Chevy Chase, Maryland. They 
are available in print format and online 
through Dialog file 187 or Data Star. Of use 
to those seeking information on pharma- 
coeconomics is the newsletter called The 
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Pink Sheets, so called because it is pub- 
lished on pink paper. The full name of this 
report is Prescription Pharmaceutical and 
Biotechnology. This report contains infor- 
mation such as product approval and 
launch announcements, clinical tials, 
company reports and government regula- 
tory news. 

e SCRIP World Pharmaceutical News, 
produced by PJB Publications in Surrey, 
England, is printed twice weekly and 
also covers all aspects of news emanat- 
ing from the international pharmaceuti- 
cal industry. Full-text articles from 
SCRIP, as well as from other pharmaceu- 
tical industry newsletters, can be ob- 
tained online through Pharmaceutical 
and Healthcare Industry News Database 
(PHIND). This database is available as 
Dialog file 129, and also from Data Star 
and STN. 


e Pharmaceutical News Index (PNI) is an- 
other online database which offers phar- 
maceutical information from several 
different news sources. It is available 
from STN and as Dialog File 42. Al- 
though this database contains citations as 
opposed to complete text, news items are 
taken from both F-D-C Reports and 
SCRIP World Pharmaceutical News, 
therefore coverage is more complete 
than PHIND. 


e PharmacoResources, which is issued 
bimonthly, also contains news items 
pertinent to the subject of pharmacoe- 
conomics. It is produced by the same 
publishing company that markets the 
journal PharmacoEconomics. 


Upcoming conferences 
peoming conventions, symposia 
and exhibitions for the sciences, 
industry and business are refer- 
enced online by EventLine, which is 
available on CD-ROM, through STN and 
as Dialog File 165. Upcoming examples 
include: 

e International Business Communica- 
tions Fourth Annual Conference on 
Pharmacoeconomics. March 6-7, 1995. 
The Carlton Hotel, Washington, DC. To 
register call (508) 481-6400. 


e York Expert Workshops in the Socioeco- 
nomic Evaluation of Medicines. July 10- 


21, 1995. The Viking Hotel, York, Eng- 
land. To register call 444 1904 433666. 


Research institutes 


Center for Health Economic Research 
300 - Sth Avenue, 6th Floor 
Waltham, MA 02154 
T (617) 487-0200 
F (617) 487-0202 


University of Arizona 
Center for Pharmaceutical Economics 
College of Pharmacy 
Tucson AZ 85721 
T (602) 626-4450 
F (602) 626-4063 


Institute for Pharmaceutical Economics 
Philadelphia College of Pharmacy 
and Science 
400 South 43rd Street 
Philadelphia, PA 19104 
T (215) 596-8805 


University of Pennsylvania 
Leonard Davis Institute 
of Health Economics 
3641 Locust Walk 
Philadelphia, PA 19104-6218 
T (215) 898-5611 
F (215) 898-0229 


McMaster University 
Centre for Health Economics 
and Policy Analysis 
Hamilton, Ontario 
L8S 4L8 
T (416) 525-9140 

University of Pittsburgh 
Health Policy Institute 
Graduate School of Public Health 
Pittsburgh, PA 15261 
T (412) 624-6104 
F (412) 624-3146 


Rush University 
Center for Health Management Studies 
Rush-Presbyterian-St.Luke’s 
Medical Center 
1653 Congress Parkway 
Chicago, IL 60612 
T (312) 942-5402 
F (312) 942-4957 


Recommended reading 


Arikian SR. Getting the Most Out of Phar- 
macoeconomics. Healthcare Executive 
1993; 8(5): 45. 

Pharmacoeconomic analyses in the 
hospital environment must be applied to 
the entire patient pathway from admission 
to discharge. Economic benefits will only 
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be realized if staffing and scheduling pro- 
tocols are examined. 


Bowie RD. Health Economics: a frame- 
work for health service decision-making. 
New Zealand Medical Journal 1991; 
104(907): 99-102. 

Important principles of health econom- 
ics are defined for doctors who must 
provide quality care that is balanced with 
the efficient use of resources. 


Detsky AS. Guidelines For Economic 
Analysis of Pharmaceutical Products - A 
Draft Document For Ontario and Canada. 
Pharmacoeconomics 1993; 3(5): 354-361. 


A checklist of eighteen questions, 
along with a discussion of each point, is 
provided to assist pharmaceutical manu- 
facturers who must include 
pharmacoeconomic analyses in submis- 
sions to a formulary review committee. 


Drummond MF. Economic Evaluation of 
Pharmaceuticals - Science or Marketing? 
PharmacoEconomics 1992; 1(1): 8-13. 


It is recommended that pharmaceutical 
sponsors develop strong methodological 
standards for pharmacoeconomic evalu- 
ations which are based on good medical 
evidence and statistical significance in or- 
der to overcome issues of ethical concem 
or potential bias in the reporting of results. 


Freund DA, Dittus RS. Principles of Phar- 
macoeconomic Analysis of Drug Therapy. 
PharmacoEconomics 1992; 1(1): 20-32. 
The basic components of a complete 
pharmacoeconomic study are defined and 
discussed, including the four major eco- 
nomic analyses: cost minimisation, cost 
effectiveness, cost utility, and cost benefit. 


Kozma CM, Reeder CE, Schulz RM. Eco- 
nomic, Clinical, and Humanistic Out- 
comes: A Planning Model for Pharmaco 
-economic Research. Clinical Therapeu- 
tics 1993; 15(6): 1121-1132. 

Assessing the value of pharmaceutical 
treatment alternatives is examined using a 
theoretical framework to identify, collect 
and use data resulting from economic 
evaluations. 


Langley PC. The Role of Pharmacoe- 
conomic Guidelines for Formulary Ap- 
proval: the Australian experience. Clinical 
Therapeutics 1993; 15(6): 1154-1176. 


1995; 16(4) 


Positive and negative aspects of the 
Australian formulary application require- 
ments are examined. These 
recommendations may serve as guidelines 
for Canadian pharmaceutical manufactur- 
ers and those involved in creating 
Canadian legislation regarding formulary 
application procedures. 


McGhan WF, Lewis JW. Guidelines For 
Pharmacoeconomic Studies. Clinical 
Therapeutics 1992; 14(3): 486-494. 

Due to the developing nature of phar- 
macoeconomic research, many study 
results contain misused terminology and 
inappropriate testing methods. In an at- 
tempt to establish standardised procedures, 
this article provides definitions of terms 
and ten guidelines for pharmacoeconomic 
evaluations. 


Robinson R. Economic Evaluation and 
Healthcare. British Medical Journal 1993; 
307: 670-673. 


The necessity for economic evalu- 
ations is placed in the context of today’s 
health care industry. Basic techniques such 
as cost minimisation, cost effectivness, 
cost utility and cost benefit analysis are 
described. 


Sanchez LA, Lee J. Use and Misuse of 
Pharmacoeconomic Terms: A Definitions 
Primer. Topics in Hospital Pharmacy Man- 
agement 1994; 13(4): 11-22. 

The benefits of pharmacoeconomic 
analyses as well as the basic techniques are 
described for the pharmacist who is con- 
cemed about cost containment. 


Sacristan JA, Soto J, Galende I. Evaluation 
of Pharmacoeconomic Studies: Utilization 
of a Checklist. Annals of Pharmacotherapy 
1993; 27(9): 1126-1133. 

The results of a MEDLINE search for 
pharmacoeconomic literature are exam- 
ined to determine the quality of economic 
studies. Based on this evaluation, a check- 
list consisting of twelve sections was 
developed to assist researchers and journal 
editors when performing, reading or ac- 
cepting a clinical economic study. 
Siegelman S. An “Expensive” Drug May 
Be the Most Cost Effective. Business and 
Health Supplement 1992; January: 8-14. 

Outcomes research, a study of how 
drugs affect a patient's overall well-being, 


should be incorporated into cost-effective- 
ness analyses. Several drugs are used to 
exemplify this concept and a list of nine 
guidelines are provided to assist in per- 
forming cost-effectiveness studies. 
Souetre EJ, Qing W, Hardens M. Methado- 
logical Approaches to Pharmaco-econom- 
ics. Fundamental & Clinical 
Pharmacology 1994; 8(2): 101-7. 

The value of pharmacoeconomic stud- 
ies depends on the selection of appropriate 
testing strategy, data collection, and data 
analysis in combination with a knowledge 
of clinical epidemiology. i] 
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EMBASE, the Excerpta Medica Database: Quick and Comprehensive Drug Information 


Zeau D. Modig 
Manager, Marketing Services, Elsevier Science, 
Secondary Publishing Division, 655 Avenue of the Americas 
New York, NY 10010 Internet: z.modig@elsevier.com 


MBASE, the Excerpta Medica database, has long been 
E famous as a rich source of bibliographic drug and biomedi- 

cal information, One of the most current and 
comprehensive of the large medical databases, EMBASE provides 
easy access to pharmaceutical research by offering many search 
access points not available elsewhere; information professionals 
who usually use MEDLINE as their main source of medical 
information will find a great deal of unique information not found 
in the NLM database family. 


EMBASE — facts and figures 
EMBASE is a large database that is international In scope 


Database size 6 million records (as of Spring, 1995) 
Time span 1974 to present 

| Updates Weekly 

Journal collection 3,500 journals from 110 countries 
Languages 75% English-language literature 


46 languages in total 
Dialog, KR DataStar, CDP, STN, LEXISNEXIS 
(online); CDP, SilverPlatter (CD-RO) 
Bibliographic citations and indexing; 
75% of records have untuncated author abstracts 
About 15 days, from journal receipt 

to machine-readable record 


Avaltability 


Record structure 


Record processing time 


While journal coverage is worldwide, European and Japanese 
research has a strong representation. About 45% percent of EM- 
BASE records cover drug information; approximately 450 
drug-related journals are indexed (about twice as many as in 
MEDLINE). 


Subject scope 
EMBASE offers comprehensive coverage of the following areas: 
e Drug research (both actual and potential drugs) in humans and 
animals, including: 
@ pharmacology (drug actions, mechanisms and metabolism); 
pharmaceutics (physical/chemical properties, formulations 
and manufacture); 


@ toxicology (long- and short-term adverse reactions and in- 
teractions, in both normal and abnormal dose situations); 


e@ all research phases, from drug isolation/synthesis through 
Phase I-IV clinical trials through post-market surveillance, 
in animals and humans 


e Clinical and experimental human medicine - all medical special- 
ties 

Basic biology relevant to human medicine (virology, biochem- 
istry, genetics, etc.) 

e Health policy and management 
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e Public, occupational and environmental health 


e Substance dependance, abuse and rehabilitation (including illicit 
drugs, medications, alcohol and food) 


e Psychiatry 
e Forensic medicine 


e Biomedical engineering and instrumentation 


The following areas are covered selectively: Nursing, den- 
tistry, veterinary medicine, psychology and altemative medicine. 


EMTREE — the EMBASE thesaurus 


ne of the most powerful features of EMBASE is the 

EMTREE thesaurus. EMTREE contains about 37,500 

subject index terms, which appear in records as descrip- 
tors; it is about twice the size of MeSH. There are also about 
150,000 synonyms to EMTREE terms, which can be viewed in 
either the printed EMTREE Thesaurus or online via a thesaurus 
command (implementations vary between online hosts); syno- 
nyms can include: 


e Altemate disease names 


@ Non-INN generic dug names (USAN, BAN, etc.; EMBASE 
indexes drugs with INN names, whenever possible) 


e Drug trade names 

@ Laboratory codes 

@ Chemical substance names 
© CAS registry numbers 

@ MeSH terms 


Using the thesaurus, you can take a drug product name (e.g. 
Xanax) and find, not only its equivalent EMTREE term (alpra- 
zolam), but also many other names as well (Xanor, Valeans, VAL 
1182, Tafil, CAS registry number 28981-97-7, etc.), which can 
be pulled together and searched simultaneously, if desired. 
EMTREE therefore provides great flexibility by providing 
many possibilities for easy subject access. This functionality is 
not present in MEDLINE. 

EMTREE is structured as a cascading, hierarchical “tree” of 
subjects arranged from very broad to very narrow, @ la MeSH. 
Subjects can be searched either as single descriptor terms, or as 
tree explosions which retrieve large sets of related terms. Because 
of this basic similarity, MEDLINE searchers find EMTREE easy 
to use; however, searchers looking for drug information find 
EMTREE drug trees more detailed, with a greater variety of both 
individual substance names and therapeutic drug groups from 
which to choose. 
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Drug links 


MBASE has a collection of sub- 
E headings, or links, which can be 

used to qualify EMTREE index 
terms to very specific aspects and enable 
very precise searching. Of twenty-eight 
links, sixteen are devoted to pharmaceuti- 
cal concepts. They are: 


e Adverse drug reaction(AE) 
e Clinical trial(CT) 

eo Drug administration(AD) 
eo Drug analysis(AN) 

e Drug combination(CB) 

e Drug comparison(CM) 

e Drug concentration(CR) 

e Dmg development(DV) 

e Drug dose(DO) 

e Drug interaction(IT) 

e Drug therapy(DT) 

eo Drug toxicity(TO) 

e Endogenous compound(EC) 
e Pharmaceutics(PR) 

e Pharmacokinetics(PK) 


e Pharmacology(PD) 

Links can be used either alone or in 
combination. For example, to look for 
every undesired effect of AZT, use the 
strategy zidovudine (link) (AE or IT or 
TO) (search syntaxes vary according to 
vendor); this retrieves articles in which 
zidovudine is an offending agent, rather 
than as one administered to relieve an 
effect caused by another drug. 


Drug trade and manufacturer names 


MBASE contains searchable fields 
RB for drug product and company 

names, which are invaluable for 
tracking proprietary data. This information 
is indexed whenever it is specifically men- 
tioned in a source document; it is not added 
if not explicitly stated by the author. 

The trade name field lets you see what 
has been published on a specific name- 
brand drug. Pharmaceutical information 
specialists can track their companies’ own 
products in the research literature; compli- 
ance with FDA side effect reporting 
requirements and other regulatory stipula- 
tions is therefore very easy. 

Drug company searchers can use the 
manufacturer name field to track their own 
firms’ products, and also to do competitive 
intelligence research. 
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These fields are not available in MEDLINE 


CAS registry numbers 
hemical Abstract Service registry 
numbers are available in EM- 


C BASE for about 18,000 


substances. CAS numbers are searchable 
in their own field; they are also integrated 
into the EMTREE thesaurus as synonyms 
to drug names, and can be used as pointers 
to generic drug names, as with trade 
names, lab codes, etc. 

CAS registry numbers are now in- 
cluded as synonyms for every new drug 
name that is added to the EMTREE the- 


saurus. 


EMBASE Alert 

ecause speed of information proc- 
B essing and current awareness are 
vital in medical research, EM- 
BASE Alert has been introduced to make 
EMBASE data available faster than ever 
before. EMBASE Alert consists of pre-in- 
dexed bibliographic data, abstracts and 
author keywords which are available on- 
line within five days of journal receipt 
(compared to fifteen days for fully-proc- 
essed EMBASE), It is available in North 
America on KR DataStar. 

EMBASE Alert is free-text searchable, 
and is ideal for creating SDIs to find the 
most up-to-date research information pos- 
sible. 


EMBASE vs. MEDLINE: The big picture 


hanks to multi-database search 

| capabilities (OneSearch on DIA- 
LOG, StarSearch on KR 
DataStar, etc.), itis easy to search several 
databases simultaneously and remove du- 
plicate citations. In general, when 
searching EMBASE and MEDLINE to- 
gether, some comparative strengths 


quickly become apparent: 


Multi-database searches, no matter 
what the topic, will yield unique citations 
from each file. However, EMBASE has 
some advantages over MEDLINE in cer- 
tain areas: currency, drug research 
joumal coverage, coverage of westem 
European and Japanese joumals, and in 
the sheer number of available drug re- 
lated search terms. 


EMBASE 


MEDLINE 


Subject Scope [drug information 


all areas, clinical medicine, 
veterinary/dental, medicine 


Currency 


15 days’ processing (EMBASE) 
5 days’ processing (EMBASE Alert) 


30 - 60 days 


International 
Coverage 


Western European literature 
Japanese literature 


U.S. literature, Eastern European, 
literature 


Indexing 37,500 EMTREE terms plus 


headings) 


150,000 synonyms (incl. MeSH 


16,000 MeSH headings 


Additional Services 
EMDOCS - the EMBASE 
Document Delivery Service 
he full text of articles indexed in special rush service also available. Deliv- 


I EMBASE can be ordered through 

EMDOCS, via mail, fax, toll-free 
telephone, or Internet, or during an on- 
line search session. Orders are usually 
fulfilled within forty-eight hours, with 


ery options include mail, courier and fax. 
Competitively priced, EMDOCS prices 
also include publishers’ copyright fees. 
Bulk volume discounts are also available. 
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EMBASE, the Excerpta Medica Database: Quick and Comprehensive Drug information 


EMBASE Support and Training 


nsure of your EMBASE search 
[ strategy and want expert help? In- 
terested in new database features 


and capabilities? Contact the EMBASE 
Help Desk for personalized assistance: 


Tel: 1 (800) 457-3633 toll-free (from Can- 
ada and U.S.) 

Fax:1 (212) 633-3975 
Internet:usembase-f@elsevier.com 
Hours:9:00 a.m. to 5:00 p.m. Easter time 
Monday through Friday 

Help Desk staff are search specialists 
who are fluent on all North American online 
vendor systems, and can answer questions 
ranging from strategy construction, indexing 
and editorial policies, specific vendor imple- 
mentations and user aid order queries. 

Printed EMBASE user aid publications 
are available; they include the EMTREE 
Thesaurus (two volumes plus supple- 
ment), the newly-revised EMBASE User 
Manual and EMBASE List of Journals 
1995. Contact the Help Desk for prices and 
ordering information. Vendor-specific 
Quick Reference Guides for EMBASE and 
EMBASE Alert, plus Profile, the quarterly 
EMBASE newsletter, are also available at 
no charge. 

Free full-day EMBASE training semi- 
nars are held in major cities in Canada; they 
are also often given as continuing-educa- 
tion events at the CHLA Annual 
Conference. Seminars combine traditional 
classroom instruction with hands-on prac- 
tice online, and cover EMBASE on all 
online vendors; online strategy-building 
and cost-effective search techniques are 
emphasized. Contact the EMBASE Help 
Desk for schedules and details. 

a 
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Sample record from EMBASE (DIALOG) 


DIALOG(R)File 72:EMB ASE 
© 1995 Elsevier Science B.V. All rts. 
reserv. 

9432466 EMBASE No: 94376944 5- 
Fluorouracil cardiotoxicity: A 
question of formulation 

Cardiotoxicite Du 5-fluorouracile: Une 
Question De Formulation 

Lemaire L.; Arellano M.; Malet-Martino 
M.C.; Martino R.; De Fomi M. 

Groupe de RMN Biomedicale, Labora- 
toire des IMRCP, Universite 
Paul-Sabatier, 118, Route de Nar- 
bonne, 31062 Toulouse France 

Bulletin du Cancer (France) , 1994, 
81/12 (1057-1059) CODEN: BU- 
CAB ISSN: 0007-4551 

Languages: French SUMMARY LAN- 
GUAGES: French; English 

Subfiles: 016; 018; 030; 052 
The cardiotoxicity of 5-fluorouracil 

(FU) was attributed to degradation com- 

pounds present in the injected vials, 

fluoroacetaldehyde (Facet) and fluoro- 
malonaldehydic acid (FMald). These 
compounds are formed with time in the 
basic medium necessary to solubilize 
FU. FU-NaOH vials were much less 
cardiotoxic than FR-Tris vials on the iso- 
lated perfused rabbit heart model since, 
in FU-Tris vials, Facet and FMald are 
stored in stable ’depot’ forms, which are 
adducts with Tris, whereas, in FU-NaOH 
vials, they are extensively chemically 


transformed. Cardiotoxic fluoroacetate 

(FAC), arising from Facet metabo- 

lization, was found in urine of patients, 

with a ratio FAC/FU catabolites 10-30 

fold lower in patients treated with FU- 

NaOH than in those treated with FU-Tris. 

Trade Name/Manufacturer Name: flu- 
tacedyl/nycomed; 
flurablastin/farmitalia carlo erba; 
USA hoffmann Ia roche; lederle 

EMTAGS: 

Cancer 0306; Etiology 0135; Pharma- 
cokinetics 0194; Mammal 0738; 
Human 0888; Controlled study 0197; 
Article 0060 

DRUG DESCRIPTORS: 

e fluorouracil—drug toxicity—to; 

e fluorouracil—pharmaceutics—pr; 


e fluorouracil—drug analysis—an; 

edrug metabolite—drug toxicity—to 
unclassified drug 

MEDICAL DESCRIPTORS: 


e cancer; *cardiotoxicity—etiology—et 
drug formulation; drug metabolism; 
human; controlled study; article 

Drug Terms (uncontrolled): fluoromaton- 

aldehydic acid—drug toxicity—to; 
fluoroacetaldehyde—drug _toxic- 
ity—to; fluracedyl; flurablastin 
Emclas Drug Codes: 03700000000 
Cas Registry No.: 51-21-8 


Bibliotheca Medica Canadiana 


Canadian Health Libraries Association 
Association des bibliothéques de la santé du Canada 


CHLA/ABSC STANDARDS FOR LIBRARY 
& INFORMATION SERVICES IN 
CANADIAN HEALTHCARE FACILITIES 


Second Edition 


ISBN 0-9692171-4-5; soft cover; publication date: June 1995 


A major revision of the 1989 CHLA/ABSC Standards for Canadian Health Care 
Facility Libraries. These standards focus on the provision of knowledge- 
based, client-centred information, following the collaborative model 
developed by the Canadian Council on Health Services Accreditation 
(CCHSA) . 


@glossary of terms and resource bibliography 
@self-evaluation checklist 
@key to CCHSA Standards 


ORDERS MUST BE PREPAID IN CANADIAN FUNDS 


Mail order form with payment to: 


CHLA/ABSC 
P.O. Box 94038, 3332 Yonge St. 
Toronto, Ontario M4N 3R1 Tel/Fax: (416) 485-0377 


*Please make cheques or money orders payable to: Canadian Health Libraries Association 


CHLA/ABSC Members copies at $30.00 each $ 
Non-CHLA/ABSC Members copies at $35.00 each $ 
Total s 


* price includes postage & handling; do not add PST or GST 


Name: (please print) a 


Address: rss sesse—wre—rer Ww 
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Nominations and Elections Committee Report 


Bev Brown 
CHLA/ABSC Past-President 


To be presented in St. John’s, Newfoundland, 
at the CHLA/ABSC Annual General Meeting, June 5, 1995 


F ive excellent candidates allowed their names to stand for 


election this year. The two candidates for the position of 

Vice-President/President-Elect were Susan Murray and 
Suzanne Tabur. The three nominees for the two director posi- 
tions (Treasurer and Public Relations) were Jim Henderson, 
Lynn Kozun and Anitra Laycock. 

I would like to thank the candidates personally and on behalf 
of the Association for their willingness to serve, their commit- 
ment to their profession and to CHLA/ABSC. I would also like 
to thank Dorothy Davey for her thorough handling of the ballot- 
ting. 
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Ballots 
he Secretariat mailed four hundred and fifty (450) bal- 
T lots. Two hundred and fifty-nine ballots were retumed 
on or before the postmarked date and all were valid. This 
represents a return rate of 58%. 
The new Board members who will begin their terms of office 
following this year’s Annual General Meeting are: 
Vice-President/President-Elect — Susan Murray 


Board of Directors — Jim Henderson (Treasurer) 
Anitra Laycock (Membership/Public Relations) 
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Book Reviews 


Principles of Drug Information and Scientific Literature Evaluation. 
By Frank J Ascione, Carol Colvin Manifold and Mary A Parenti. 1994. 


Hamilton, IL: Drug Intelligence Publications, Inc. 236 p. 


he authors of this volume attempt to provide “a current 
| comprehensive overview of relevant information and con- 
cepts for students and practitioners involved in providing 
drug information and evaluating scientific literature in the patient 
care setting” (p. ix). The first few chapters are brief and cover 
topics superficially. This part of the text cannot be considered 
comprehensive. Comprehensive coverage is achieved in the sec- 
tion of the book dealing with the evaluation of scientific literature. 
This section is substantive, well organized and provides an excel- 
Jent introduction for anyone interested in the evaluation of 
scientific literature, particularly that which deals with clinical 
trials. 

Organized into four sections, the text is really two books in 
one. The first part, Sections I and II, provides information relevant 
to the role, development and operation of a drug information 
centre, Also included is information on how to effectively analyze 
questions, search resources and respond to requests for drug 
information. The latter are rudimentary tasks for any information 
specialist in a biomedical library. Section III presents exhaustive 
coverage of the evaluation of scientific literature describing clini- 
cal trials. Section IV consists of appendices which provide some 
useful addresses and standards for drug information centres. 

Chapter 1, “Definition and History of Drug Information Serv- 
ices”, defines drug information as “integration of locating, 
analyzing, applying and communicating information conceming 
drugs, usually for use by the person in a decision-making role in 
patient management” (p. 3). This chapter also presents a very brief 
overview of the development of drug information centres in the 
United States, from the first formally established centre at Univer- 
sity of Kentucky in the 1960's to the growth of drug information 
centres aided in part by funding from the National Library of 
Medicine's regional medica! programs. Data is presented in tables 
listing the numbers, locations and affiliations of drug information 
centres in the United States. There is mention of drug information 
centres in other countries. Locations of Canadian and European 
centres are detailed in an appendix (Section IV). 

Chapter 2 discusses the need for and the function of drug 
information centres, particularly in organized health care settings. 
Again the information provided is brief and is accompanied by 
tables presenting data on types of requesters and questions. The 
data presented in tables in this and subsequent chapters is ’adapted’ 
from previously published surveys. Additional chapters in Sec- 
tions ] and II continue to present topics superficially but 
throughout the book the authors do provide references to the 
complete surveys and articles. “Facilities, Funding and Person- 
nel”; “References and Resource Materials”; “Quality Assurance”; 
“Question Analysis”: these are some of the topics skimmed over 
in successive chapters and deserve no more than a cursory glance. 
The authors’ aim of providing a “comprehensive overview” in 
Sections I and II of the book is not realized. The exhaustive 
treatment given to evaluating scientific literature which follows in 
Section III, however, more than makes up for this shortcoming. 
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The result is a systematic approach to evaluating articles which 
describe clinical trials. 

The process of evaluating the scientific literature relating to 
clinical drug trials is covered in Section III. The seven chapters in 
this section provide an excellent introduction to this topic. In 
contrast to the earlier sections of this text, which were weak in 
substance, concepts here are introduced, defined and discussed 
thoroughly. Tables, graphs and charts are used effectively to illus- 
trate and enhance ideas presented in the text. 

Chapter 12 provides an brief overview of the drug develop- 
ment process in the United States. The various stages of the clinical 
trial process are itemized and discussed, Advantages and disad- 
vantages of other typical drug research designs are presented as 
well: animal studies, case control or cohort studies, anecdotal or 
spontaneous reporting. The focus for the remainder of the chapter 
and the section, is clinical trials “considered to be the most 
effective tool for the evaluation of drug therapy”(p. 73). The 
chapter includes a useful table which itemizes and describes the 
different components which must be present in articles describing 
clinical trials. They are: title, abstract, introduction, methods, 
results and data analysis, discussion/conclusion, and references. 
This is a standard breakdown for scientific articles. Also intro- 
duced in Chapter 12 is a checklist of questions to be used in 
evaluating these parts as they apply to articles describing clinical 
trials. 

The table and checklist are the foundation for the subsequent 
chapters which discuss each part of an article in detail. The 
checklist questions related introduce each chapter. A systematic, 
detailed response to each question then follows. Included in the 
response to each question is a definition, discussion, and correct 
or inappropriate examples taken from the literature. The authors 
use tables effectively to itemize and to break down in turn each 
part of an article into its components. For example, Chapter 13 
“Abstract and Introduction”, includes a table which breaks the 
abstract into subsections: objective, design setting, patients/par- 
ticipants, interventions measurements/ results and conclusions. 
Each of these subsections is defined, and an example of an abstract 
from the literature is presented to allow for evaluation against what 
was previously defined. This technique is used effectively 
throughout the remaining chapters of Section II. Chapter 17, 
‘Results and Data Analysis”, is particularly detailed, and the 
authors do a very good job presenting the many aspects of a 
particularly complex subject. 

Section IV consists of appendices which provide additional 
information to that which is discussed in the first half of the book. 
Of note among the appendices are lists of drug information centres 
in the United States, Canada and Europe. 

Principles of Drug Information and Scientific Literature 
Evaluation provides a cursory overview of the development of 
drug information centres, and their role and management. The 
target audience for this work, health care practitioners and students 
pursuing a career in health professions, will gain very few insights 
from the chapters covering drug information. It is Section II, 
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covering the evaluation of clinical trial literature, that makes this 
book worthwhile. With its well designed format integrating ques- 
tions, tables and checklists, this section provides an excellent 
introduction to the description and evaluation of clinical trial 


Sharon L, Grant 
Health Sciences Library, McGill University 


Book Reviews 


literature, Thic hank should be considered for addition to biomedi- 
cal libraries as a reference work to promote access to a wide variety 
of potential users including librarians. 


Negotiating at an Uneven Table: Developing Moral Courage in Resolving our Conflicts. 


By Phyilis Beck Kritek. 1994. San Francisco: Jossey-Bass. 


san educator responsible for facilitating patient education 
A activities at Chedoke-McMaster Hospitals, I attend a lot 

of meetings where mixed feelings and personal agendas 
can be a tangible presence. Negotiating at an Uneven Table has 
helped me deal with these potentially difficult situations and 
maintain an objective presence at the table. The author is quite 
personal throughout her book and relates her theories and ideas to 
actual situations which have occurred when working at an uneven 
table. She is a nurse and the book is really for nurses; a non-nurse 
might find it somewhat difficult to relate to the nursing issues 
which highlight the book. 

The author stresses the importance of looking into yourself - 
doing some self-assessment before coming to the table and asking 
yourself where you stand on a particular issue and why. She is very 
clear that there are no concrete answers in working with this type 
of conflict. Kritek then goes into detail about the following ten 
points to help you at an uneven table: 


Theresa Harper 
Patient Education Specialist, Chedoke-McMaster Hospitals 


PO Box 2000 Hamilton ON L8N 3Z5 


1995; 16(4) 


1. Find and inhabit the deepest and surest human space that your 
capabilities permit. 

2. Bea truth teller. 

3. Honour your integrity, even at great cost. 

4. Find a place for compassion at the table. 

5. Draw a line in the sand without cruelty. 

6. Expand and explicate the content. 

7. Innovate. 

8. Know what you do and do not know. 

9. Stay in the dialogue. 

10. Know when and how to leave the table. 


I would recommend this book as an addition to your library for 
nurses who are working in multidisciplinary settings and are 
looking for guidance in dealing with conflict with other health care 
providers. It provides a good insight into understanding people and 
how the role of negotiation is played out in our culture. 
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A CD-ROM Review 


Barrie McCombs 
MD, CCFP, CCFP(EM), Director 
Medical Information Service, University of Calgary 
Internet: bmccombs@acs.ucalgary.ca 


Mayo Clinic Family Pharmacist. 1994. Minneapolis: IVI Publishing Inc. (v.1.0 for Windows). 
$40.95 US. (IVI Publishing Inc., 7500 Flying Cloud Drive, Minneapolis, Minnesota, USA, 55344-3739, 
Telephone: 1-800-952-4773 (accessible from Canada) 


M ayo Clinic Family Pharmacist is a useful family drug 


reference on CD-ROM which includes several innova- 
tive audio-visual features. Most of the text and graphic 


information can be printed if desired. The Windows version 1.0 
was tested. The current Windows version is 1.la. Owners of 
version 1.0 may request a free upgrade to the new version. A 
Macintosh version is expected in the summer of 1995. The pro- 
gram has seven major sections. 


1. 


- 


General Information contains advice about the proper use of 
different medication forms such as pills, capsules, liquids, and 
metered-dose inhalers. It gives advice about avoiding 
medication mishaps such as accidental poisoning. Another 
section discusses how drugs are manufactured and tested. This 
section is useful, but could be better indexed for rapid 
reference. 


Personal Profile stores the medical history of each family 
member. The information is organized into sections: 
Biographical Information, Emergency Telephone Numbers, 
Vaccinations, Drug Interactions and Allergies, Current 
Medications, and Medical History (organized by conditions). 
All information can be updated easily. This section would 
benefit from an option to allow entry of'a Canadian postal code. 
There is no password protection, so children could view 
information that parents wish to keep private! 


Medicines describes common prescription medications. 
Individual drug names can be searched in an index. Pictures of 
many medications are available for display. The text 
information is organized by drug families rather than by 
individual drugs, so it can be difficult to identify the exact 
active ingredients in a particular product, especially in 
medications with more than one active ingredient, such as 
cough and cold remedies. The information is based on the US 
Pharmacopeia, but also contains specific information about 
Canadian medications. Specific information is provided about 
use by children and elderly patients. Audio-visual 
demonstrations are available for special medications such as 
metered-dose inhalers for asthma. 


. Medical Conditions lists the medications used to treat most 


common medical conditions. This permits searches by condition, 
without having to know individual drug names or types. 


Non-prescription Medicines discusses over-the-counter 
medications for a short list of common conditions. The 
program prompts for a given format, such as tablet, capsule, or 
liquid, then lists products which match the choice. A user can 
also request the “Pharmacist Help” feature which asks several 
pertinent questions about the condition to be treated before 
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listing appropriate medications. Any serious symptom results 
in a recommendation to contact a physician immediately. 


6. Early Detection reviews methods of detecting early signs of 
illness, The topics include: Cardiovascular Risks, Blood 
Pressure Measurement, Lymph Node Examination, 
Temperature Measurement, Total Skin Examination, 
Abnormal Bleeding, Mouth and Tongue Examination, and 
Breast Self-Examination. Simple but informative audio-visual 
demonstrations are available in many sections. 


7. First Aid includes basic advice about the treatment of common 
emergencies. The quality of the information was variable. For 
instance, the description of treatment of a nosebleed did not 
say where to properly place the fingers on the nose to apply the 
pressure (a common mistake), but the audio-visual 
demonstration was correct. Under “Choking”, the Heimlich 
Maneuver was described, but there was no information about 
the risks of the procedure. There was an option to list “Poison 
Control Centers” but no list was available. Both American and 
Canadian Centers should be listed. 

Installation was typical fora Windows application. A fourteen- 
page instruction booklet clearly describes how to install the 
program and contact the customer support line regarding prob- 
lems. A README file is installed in the Mayo Clinic group 
window and provides solutions to common problems. A customer 
support line (1-800-754-1484) is available from 0800 to 1600 
hours, Central Standard Time. At other times, an automated voice 
mail system guides the caller through solutions to common prob- 
lems. My test call to the line was answered promptly and 
thoroughly, and resulted in a free copy of the latest version of the 
program being shipped to me. 

Use of the program requires a basic knowledge of Windows 
operations, such as how to use a mouse to click and double-click 
on options, and how to use a scroll bar. Menu-driven, on-line help 
is available at any time. A nice touch is the animated introduction 
which guides you through the basic sections of the program. 
Despite the concerns mentioned, this is a useful resource for family 
health. Companion products called “Family Health Book”, 
“Sports Medicine”, are available for the same price. “The Total 
Heart”, a guide to a healthier heart is available for $ 21.75 US. All 
four are available for a combined price of $ 101.95 US. 

Recommended Requirements: processor: 386-SX or faster 
(25 MHz minimum), RAM: 8 megabytes (4 minimum), CD-ROM 
drive: double-speed (single minimum), hard drive: 10 megabytes 
free space (5 minimum), video: VGA 680x480, 256 colors, mouse 
or pointing device, sound card: MPC level one, stereo speakers or 
headphones, DOS version 5.0 or later, Windows version 3.1 or 
later, MS-DOS CD-ROM extensions 2.2 or later. The program 
may run successfully with the minimum requirements. [| 
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How to Attend a Conference 


Lorraine Busby 
University of Western Ontario, The D.B. Weldon Library 
London, ON N6A 3K7 Internet: lbusby@lib.uwo.ca 


Introduction 


fter attending a conference, can you claim “Veni, vidi, 
A vici” or is it more of a “Veni, vidi, victa sum” experience? 

Your personal expectations of the experience and your 
efforts to make the most of what is offered will determine if you 
conquer, or are conquered by, the event. 

The most valuable lesson I have leamed after 15 years of 
attending conferences, speaking at several, and volunteering to 
help plan and execute another, is that work is required on my part. 
My best experiences came when I made a conscious effort to 
devote time and thought to extracting benefits from all sessions. 
This includes the cultivation of vendor relationships. Without the 
full participation of our business associates from the industries 
which serve the library and information field, no conference is 
complete, Each year, annual meetings put on by associations such 
as CHLA/ABSC improve as new planning groups lear from their 
predecessors, but the efforts of others can only set the stage for a 
good experience. It is up to each of us to search out the new and 
the useful from program sessions, continuing education courses, 
and exhibitors’ displays, However trite it may sound, “you get back 
what you put in”. 


The value of conferences 


tis fortunate that association conferences still remain the best 
I value for affordable and relevant training and development in 

our profession. Almost all librarians and information special- 
ists cope with limited budgets for professional development that 
must stretch to cover steadily increasing travel costs and a multi- 
tude of educational needs. Limited dollars can be well spent on 
meeting personal and institutional needs if synergism occurs. 
Attendance at a national convention provides for continuing edu- 
cation needs, interaction in a professional association of peers, and 
exposure to new developments in products and services for our 
work environments. 

One ramification of severe budget cuts in the last few years has 
been the questioning of the inherent “goodness” of attending any 
type of professional development. Even high profile librarians can 
have difficulty acquiring corporate support to attend conferences, 
despite invitations to speak or participation in committee work. 
Increasingly it is the economics of cost and content of sessions 
versus the benefits to be derived that influence decisions. Few 
librarians can assume they will automatically attend again the 
following year. As a result, additional efforts should be made to 
demonstrate the worth and relevancy to be obtained from each 
travel and educational opportunity. 


Justifying a conference 


reliminary conference information is invaluable for draw- 
P ing the data needed to compile compelling justification for 
attending a conference. The merit of various program ses- 
sions will vary from one institution to another, but commonly there 
are offerings aimed at local operations, regional concems and 
national issues. Those parts which are most applicable to your 
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situation should be highlighted. It may take effort to translate this 
background material into meaningful arguments for budget 
authorities but this step should be considered as part of the “work” 
of justifying your time and the organization’s money, to attend. 
Future requests will be more readily supported if you can articulate 
the direct benefits to self and organization both before heading out 
and again upon retuming. Often, the theme of the conference is 
fepresented in a catchy phrase that reflects the goals of their 
planning committees while also stimulating interest and excite- 
ment in the content and locale of the meeting. The speakers should 
address some aspect of the conference theme and have a back- 
ground or experience level that exceeds yours. If the theme and 
lineup of presenters does not stimulate your interests and is not 
relevant to your situation, it is almost assured that the entire 
conference experience will be a disappointment. 

CHLA/ABSC conference planners regularly solicit sugges- 
tions for program sessions and continuing education courses for 
future consideration but the input generally comes at the end of 
each annual conference. Attendees are highly influenced by their 
immediate impressions, both positive and negative. Little thought 
is given to future directions other than a feeling that there needs to 
be more of (or less than) what was just experienced. Once back in 
your libraries, as pressing daily problems nag you for solutions, 
ask yourself if a continuing education course could help. If so, 
contact the conference planning committee and suggest that the 
association provide for your needs at the next annual meeting. 
Custom training from experts with a national profile may not be 
affordable within a single institution but could be viable if sup- 
ported by colleagues from across the country. Suggesting a course 
topic, an outline of objectives, and potential instructors is the best 
way to ensure that both the content and the people you may meet 
at the next conference will be relevant to your needs. As a bonus, 
your justification for attending will be half done! When you retum 
from the annual meeting be sure to articulate the benefits derived 
from attending to both your colleagues and your boss. There must 
be new information learned or additional skills acquired or new 
ideas to explore for application in your library to show value for 
money spent. This will be easier to do if you have recorded 
possibilities as they occurred and have a clear idea of what you 
need and want from the various events. 


The exhibitors 


n my experience the most under-utilized resource at a confer- 
I ence or convention is the vendor displays and exhibits. Too 

often librarians wander aimlessly through an exhibit hall 
barely glancing at carefully laid out displays, all the while animat- 
edly chatting with a colleague. The message, either deliberate or 
unintended, is that a vendor fair is of little interest and relevancy. 
Nothing could be further from the truth. From a very pragmatic 
point of view the exhibitors subsidize our conference. They pay 
an exhibit fee which easily can exceed the conference registration 
fee we pay. For this hefty amount they are given a table (usually 
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How to Attend a Conference 


dressed with a skirt) some floor space that 
may or may not be to their liking, and a 
smal] time slot on the conference agenda, 
often in competition with coffee breaks or 
the lunch hour. Since the physical facilities 
rarely cost the amount of the exhibit fee, 
the extra is applied to general conference 
expenses which keeps registration fees low 
for us. 

The agents attending for the various 
companies have all the standard travel and 
accommodation expenses, but in addition, 
they must arrange to have their samples 


Return home proudly 
proclaiming: “Veni, vidi, vici 
— that was the best 
conference | ever attended!” 


shipped safely and securely and arrive in- 
tact, on-time, and in displayable condition. 
They set up their booths late at night or 
early in the moming then patiently wait for 
most of the day until the agenda allows 
people to look at their wares. Over and 
above these expenses, companies often 
subsidize or sponsor social events. Asso- 
ciation members justifiably balk at paying 
registration fees to enjoy hors d’oeuvres 
and drinks, but give little thought when the 
extras are provided by a commercial com- 


pany. 


Maximizing mutual benefits: The 
exhibitors and you 


or several years J hesitated to inter- 

act directly with these people. I 

fretted that sales representatives 
would attempt to sell their products on the 
spot. I assumed that any interest] displayed 
would be interpreted as institutional com- 
mitment to a future purchase. Knowing 
that] had neither the budget nor the author- 
ity to sanction such purchases I would slink 
around vendor displays, avoiding eye con- 
tact and grabbing flyers or pamphlets to 
stuff out of sight for private viewing at a 
later time. It was only when I understood 
the vendors’ goals for participating in an 
exhibit that I relaxed and truly enjoyed 
meeting and chatting with the repre- 
sentatives. 

In a word, our exhibitors want VISI- 
BILITY. They want, and expect, the 
opportunity to display their wares and 
services, to explain the features and bene- 
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fits of their products, to gain reassurances 
that their company name is associated in 
our minds with quality products or serv- 
ices. They need this to be manifest and 
conspicuous. Often it is not possible to 
trace interactions at a conference to even- 
tual sales. Agents know that decision 
making in many institutions requires mul- 
tiple reviews through numerous reporting 
structures with complicated processes. Yet, 
they want as much name recognition in as 
favourable a context as is possible. This is 
why companies donate sponsorship money 
or products for draws — to bring a smile 
to our faces when we think of their com- 
pany name. So the next time you win a door 
prize, seek out the sponsoring vendor and 
offer a word of thanks. Comments or com- 
pliments on some particularly desirable 
feature of the gift would be useful but not 
essential. 

As a secondary reason for attending 
conferences, companies are looking for 
feedback. They need to know what we the 
customers like and dislike. Soas I work my 
way through vendor displays I attempt to 
spend about 5 minutes with each partici- 
pant. This may not sound like much, but it 
is surprising how frequently I run out of 
time before reaching all vendors when I do 
this. Since J am not particularly adept at 
small talk, I come prepared with a couple 
of questions that have served me well for 
years. To start, [ always ask: “What new 
product or service is your company offer- 
ing this year?” and “Is there anything in 
particular that I should know about your 
products or services?” Between these two 
questions the conversation always flows. 
Occasionally there isn’t anything new, but 
the representative has been given the op- 
portunity to emphasize whatever is most 
important to know about the product line 
or service. From the answers I can deter- 
mine what the vendor most wants me, as a 
professional, to know and I can judge the 
continuing viability of the business. The 
opportunity is open for the sales repre- 
sentatives to reciprocate by questioning me 
on what I or my institution needs. In these 
discussions it quickly becomes evident 
that the exhibitors are looking for trends. 
As a result, my responses are most mean- 
ingful in comparison to what other 
colleagues also tell the vendors. If there are 
similar problems, situations, and opportu- 
nities, the agents can report back to their 
institutions on short term trends. This does 
not necessarily translate into sales, but it 
does lead to better support for our needs. 


Ultimately it is a win-win situation for 
everyone. As I started to get to know re- 
turning representatives they have become 
quite forthcoming with the softnews — the 
juicy or scandalous bits that may or may 
not be accurately reported. Admittedly, this 
is hardly justification for attending a con- 
ference but it is fun and over time has given 
me a better appreciation for the problems 
and competitions that drive our colleagues 
in support industries. 

If everyone who attended a conference 
lavished time and feedback on exhibitors 
we would all benefit in subsequent years. 
Donations for registration bags, door 
prizes, draws, and social events would be 
willingly contributed. This support leads to 
lower registration fees and the flexibility to 
consider high profile speakers whose ex- 
pertise is most sought but whose presences 
demand greater fees. Ignore the vendors at 
our collective peril. If they are not given 
visibility and feedback they will not return. 
Ultimately, it is us who will suffer the most 
by their absence. 


The onusis on you 


hese suggestions require concerted 
T effort on our part. It is so much 

easier and enjoyable to attend a 
conference when others do all the work to 
fulfil unspoken expectations. Yet there are 
dangers in not actively participating: for 
the individual there is wasted time and 
squandered institutional money; for the as- 
sociation, there is the risk of alienating all 
who are to be served by an annual meeting. 
So the next time you attend a conference 
ask if any of your actions convey unin- 
tended messages that silently say: 


© bring on the Key Note speaker but insist 
that person challenge and entertain me 
for I intend to sit back and passively 
listen, 

provide leading experts in our field to 
speak on the problems that most concern 
me now but do it at a minimal expense, 

© tell the panellists they must grab my at- 
tention and keep it, otherwise I will walk 
out of the session, 

© make the posters bright, attractive, and 
relevant so that I can't miss them but be 
sure they condense everything ona hand- 
out that I can consult later at my leisure; 

© let me spend coffee breaks chatting with 
colleagues who are far more interesting 
than sales representatives; after all, can 
always phone the vendors when I get 
home if I really need the information; 
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e schedule the program to flaw quickly and smoothly (and end 
ahead of schedule!) so that we can move onto the planned social 
events or, perhaps, some sight-seeing; 

» force vendors to attract my attention rather than expect me to 
seek them out, be sure they donate lots of freebies that I want 
and need. 


So why attend a conference? It is because there are benefits to 
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program sessions; attend any activities for which you committed 
at registration and be considerate by not crashing events for which 
you did not pre-register; spend time with vendors to find out what 
is new in their businesses; talk to those displaying posters about 
the content of their displays; seek out relevant continuing educa- 
tion offerings and support new courses and programs. Doing so 
will challenge you and tire you, but it also will allow you to return 
home proudly proclaiming: “Veni, vidi, vici —- that was the best 


our work situation and because we have obligations to our em- conference I ever attended!” | 
ployer. Consider it your responsibility to find relevancy in the 
A Book Review 


Antioxidants, Cholesterol & Heart Disease: How Antioxidants and Vitamin E May Help You. 
By Grant N. Pierce and Bram Ramjiawan. Winnipeg: Lite Cycle Publishing, 1994. 147 p. $13.95 Cdn. 
ISBN: 0-9699096-0-8, (Life Cycle Publishing, 194 Foxmeadow Drive, Winnipeg, MB, R3P 173) 


cholesterol has on the body, particularly as a risk factor for 
heart disease, and how to avoid this damage. While written 
for the general public in easily understandable language, efforts 
have been made to present the latest medical advances. For the 
most part, Antioxidants, Cholesterol & Heart Disease achieves its 
purpose of being a useful, “reader-friendly” guide on a topic of 
great concern to consumers that is often written at a level beyond 
the general reader’s comprehension. Terms such as “heart attack" 
and “stroke” are described in detail so that the reader can under- 
stand how and why they occur. Some professional terms are 
“translated” for consumers. For example the authors explain that 
doctors often refer to heart attacks as myocardial infarctions, but 
both terms mean the same thing. The terms “good” cholesterol 
(high density lipoprotein or HDL for short) and “bad” cholesterol 
(low density lipoprotein or LDL), and their roles in heart disease 
are clearly explained. A particularly lucid explanation is given for 
the process of atherosclerosis, where cholesterol accumulates and 
blocks the arteries. Guidance is provided to help consumers inter- 
pret misleading food advertisements. For example, the authors 
point out that potato chips touted as “cholesterol-free” are not 
necessarily a healthy choice for people who need to lower their 
cholesterol level because blood-cholesterol levels are also threat- 
ened by total calorie intake an saturated fats in your diet. 
The American studies and data cited left me wondering if 
Canadian material was omitted because it was not available. For 
example, a figure is given for the daily number of servings of fresh 


T his book aims to educate the reader about the adverse effect 


Susan Murray 

Consumer Health Information Service, 
Metropolitan Toronto Reference Library 
789 Yonge Street, Toronto, ON M4W 2G8 
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fruit and vegetables consumed by the U.S. population. An Ameri- 
can address is listed for a service to measure the antioxidant profile 
of your blood (Pantox Corporation in California). No Canadian 
sources were listed in the “suggested reading” section. There were 
some stylistic problems with this book. Instead of easier to read, I 
found the large typeface hard on the eyes. The justified margins 
resulted in an annoying amount of white space on some pages; 
lines on the sides of the margins made it difficult to absorb the 
information. 

The text is mostly free of typographical errors until the end - I 
counted two on page 138. The index is out of sync with the text, 
possibly because deadline pressures prevented adjusting the index 
to reflect last minute changes to the pagination. For example, 
coenzyme Q10 is on page 138, not 139 as listed in the index. “Age” 
is listed in the index as being on pages 9, 45 and 125: on page 9 
we find “in the age of”, age is correctly listed on page 45, but not 
mentioned at all on page 125 (age is mentioned on page 123). 
Many items are only partially listed in the index, e.g. vitamin C, 
vitamin E and cholesterol. 

Antioxidants, Cholesterol & Heart Disease is recommended 
for patient and consumer health information collections. It is 
modestly priced and fully illustrated with charts and whimsical 
drawings. Despite the minor drawbacks noted, the book lives up 
to its claim of presenting in simple and understandable language, 
up-to-date information about cholesterol and its significance as a 
risk factor for heart disease. 
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Academic Medical Library Directors Assist their Librarians to Keep Up-to-Date 


Gwynneth T. Heaton 
Head, Science & Medicine Library, University of Toronto 
Toronto ON MSS 1AS5 Internet: heaton@library.utoronto.ca 


visited twenty academic medical school libraries and 

spoke extensively on the phone with three. She spoke to 
the director or the director’s designate. The same questions were 
asked during each visit. Keeping the anonymity of the institutions, 
this article summarizes answers to the question: 


D uring a sabbatical August - October 1994 this researcher 


What do you do to help professional staff keep up to date with 
whats on the Internet and with all the new databases that are 
available? 


Most directors acknowledged that it was hard for librarians to do 
their work and keep up-to date too. One library said that ‘this is 
our biggest problem”. One director’s representative said nothing 
much was done, it was basically the librarians’ responsibility - “we 
provide the forum for it to happen.” Only one respondent said that 
the librarians were not overworked, and felt no concem for their 
abilities to keep up to date with new developments. J was told the 
librarians attend the NLM updates, and the computer centre gives 
classes on World Wide Web and the Intemet. This medical schoo] 
had no problem-based learning, the users could not access the 
Intemet from the library, and MEDLINE was currently available 
on only three workstations. 

It was generally agreed that it is a major concem for medical 
school librarians and that a Jot must be done in this area to relieve 
the stress most librarians are feeling. Responses are summarized 
below. 


a) Maintain momentum 


Encourage librarians to work more than 40 hours per week. They 
must “keep a lot of balls in the air at the same time.” Balance 
friendly encouragement, and step up the stress level to be sure they 
know it is necessary - making sure directors don’t go overboard in 
either direction. “We have no choice we must move in the direction 
of the Internet. It is a matter of survival as a profession.” 

Create an exciting environment. Regroup them; reassign them to 
keep their interest level up. Let them energize each other. “Get momen- 
tum; with the pendulum swinging everyone wants to keep up”. 

For career growth, encourage librarians to take on in-house 
projects, and to do new things (such as GOPHER projects, creating 
menus, developing hypercard stacks, or other electronic aids, etc.). 
Require them to write papers, present posters: then they must learn. 
Encourage professional reading. 

To share information, insist on open discussion at regular staff 
meetings, including monthly searchers’ meetings, and have monthly 
‘Gn service” sessions like “rounds” for staff in reference. Have regular 
hands on sessions on the Intemet with a librarian facilitator. 

Help staff to organize a retreat twice a year. Formats of the 
retreats may vary from in-house staff discussions for example on 
the role of the library, to having speakers or workshops brought 


in. 
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b) Access to courses and conferences 


Itis essential that time offand funding be provided for courses and 
conferences. However it is getting harder for librarians to arrange 
for time to attend conferences due to their teaching commitments. 

Provide more funding for job related workshops than for 
conferences, or assign to each librarian one major and one minor 
meeting. 

Encourage librarians to attend the annual MEDLARS updates. 

Bring in courses such as one on adult education to help the 
librarians to upgrade their teaching skills, and to leam the different 
ways to teach mature students. 

Require all supervisors to take supervisory training. Some 
courses may be in-house, others with consultants brought in. 


c) Take advantage of other activities on campus 


Encourage librarians to go to other libraries on campus to hear their 
bibliographic instruction classes. 

Set up a Staff Enrichment Committee to screen and post ads 
for conferences, and educational opportunities both on and off 
campus. 


d) Develop courses/seminars 


Encourage librarians to develop courses for users, this helps them 
to learn themselves. Encourage users to ask for courses: “If the 
faculty ask, the librarians learn”. 

Have the librarians organize and run a series of medical infor- 
matics seminars with the faculty and encourage librarians to 
attend. The library that did this found it extremely rewarding. 

Develop a master instruction plan and use instruction groups 
for example such as an Intemet instruction group. 


e) Encourage the librarians to teach library staff 


Much of the instruction intended for users should also be given to 
the staff (e.g. OPAC use, e-mail, Internet). Librarians, in preparing 
and presenting these classes, become proficient in the subject 
being taught. Instructors should be librarians who are enthusiastic 
and knowledgeable. Constructive criticism will improve the pres- 
entations. 

Librarians should train each other on a regular basis: for 
example they should present annual Science Citation Index ses- 
sions, and schedule sessions on various aspects of the Intemet. 


f) Monitor librarians’ work 


To ensure high quality work, monitor the instruction sessions and 
review all handouts. Monitor class evaluation forms. 


g) Arrange for free time 


Provide opportunity, flexibility, time and direction. Allow time off 
for research projects. For example, set up a design team to develop 
a home page for Mosaic and give them two weeks free time to do 
this project. 

Allow work time for “playing around” with databases and on 
the Internet. 


Bibliotheca Medica Canadiana 


h) Provide equipment and information 


Provide Internet access and a computer at 
each librarian’s desk. Make things avail- 
able, on a menu at their desktop. Provide 
Windows and World Wide Web access. 


Provide a constant stream of informa- 
tion. Forward news via e-mail, and call 
librarians’ attention to things. Obtain the 
video tapes of the National Library of 
Medicine conferences, as well as the Medi- 
cal Library Association conference tapes 
for circulation to the staff. Buy reference 
books, for staff use only, as required - such 
as guides to the Intemet. Print out guides 
to be kept at the Reference Desk. Have 
journals routed to the librarians. 
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i) Select good personnel and mandate 
excellence 


Find the best people and “let them fly.” 
Mandate quality assurance by requiring 
each librarian to submit one study per year 
which looks at some aspect of their work 
stating how they do it, and what they need 
to do it better. 


Train supervisors never to act con- 
cemed or stressed out - they must always 
smile and not let the stress get to them. 

j) Raise money for staff development 


Set up a fund designated for staff devel- 
opment to which donors could direct 
their gifts. ug 
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Regionalizing Hospital Library Services in New Brunswick 


Anne Kilfoil 
Director, Library Services, Region 2 Hospital Corporation 
Saint John NB E2L 412 Internet: kilfoila@nbnet.nb.ca 


Summary 


he trend toward regionalized health care systems is evident 
[ across Canada, with several hospital libraries now firmly 
established in providing a regional service. Subsequent to 
New Brunswick’s regional restructuring, the province’s Region 2 
Hospital Corporation integrated its various library services depart- 
ments into one corporate department. The department’s mandate 
is to provide equitable and cost-effective access to library service 
to the physicians on staff and the employees working in all of the 
urban and rural sites within its boundaries. Although still in the 
infancy stage, the early experiences of Region 2 Library Services 
may be of interest to other hospitals embarking on similar restruc- 
turing projects. 


Introduction 


n the spring of 1992 the New Brunswick government intro- 
I duced legislation which drastically changed the structure of 
the province’s hospital system. The new structure, outlined in 
a document known as the Master Plan, divided the province into 
seven health care regions, each governed by one corporate board 
(except for Region 1 which is governed by two corporations along 
linguistic lines), replacing 32 previously independent hospital 
boards. Each new corporate board is responsible for planning and 
coordinating services between the facilities in its region as estab- 
lished through the Master Plan. The goal was to “achieve an 
equitable, coordinated, complementary network that makes the 
best use of available resources” (1). 
The region 
egion 2 Hospital Corporation is comprised of nine health 
R care facilities (formerly known as hospitals), located in 
both urban and rural areas, with a total of about 1,000 
hospital beds and 4,000 employees. A parallel organization of 
medical staff has also come into being to replace the various 
medical staff structures that had previously existed in the individ- 
ual facilities. The result is a single medical staff organization with 
physicians having privileges in one or more of the facilities in the 
Region. The corporate headquarters are based at the Saint John 
Regional Hospital, a 625-bed tertiary care facility, which is also 
affiliated with Dalhousie University as a major medical teaching 
facility at the residency and intemship level. The remaining facili- 
ties range from small rural health care centres to 165-bed facilities 
and include a major tertiary care mental health facility and a 
Community Health Centre program. 

Region 2 operates under a corporate administrative structure 
consisting of the Corporate Board, the CEO and the Vice-Presi- 
dents of the corporation. There is also a facility administrative 
structure in each Region 2 facility. The facility administrators 
report to the corporate administration through the Vice-President 
of Operations and Planning. Generally, clinical services are man- 
aged by the facilities and are coordinated through program 
management and shared services structures. The administration 
and support services such as Finance, Purchasing, Education and 
Library Services, have been reorganized to become corporate 
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departments and report directly to a corporate Vice-President. The 
Director of Library Services reports to the Vice-President of Hu- 
man Resources & Communications. Like all corporate 
departments, the library staff from the various Region 2 facilities 
who previously reported through a facility structure have come 
together to form one corporate department, and now report to the 
Director of Library Services. The library budgets from the various 
facilities have been combined into one corporate Library Services 
budget. 


Implications for Library Services 


internally and selected in May 1994 through regular hiring 

procedures. With this appointment, the new Region 2 
Library Services department was formed and given the mandate 
to provide library services to a multi-facility organization in as 
equitable a fashion as possible. 

In total, the Region 2 library staff consisted of two professional 
librarians, one full-time library assistant, two part-time library 
assistants and one qualified volunteer. As is usually the case, 
“library services” in the smaller facilities were the responsibility 
of another service or were non-existent. 

Only two of the facilities had access to automated MEDLINE 
or ENVOY services, CD-ROM and Internet. However, a network- 
ing infrastructure was being developed between all Region 2 sites, 
primarily for the applications of financial systems and patient 
records systems, but available for possible library applications. 

The geographic distance between sites, 199 kilometres be- 
tween the two farthest facilities, posed a challenge for the small 
staff. 

An extensive literature search produced much useful informa- 
tion regarding shared resources, rural outreach and other similar 
projects based on voluntary participation, but proved somewhat 
inadequate in addressing the issues arising from such a mandated 
change as had occurred in this case. 


T he position of Director of Library Services was posted 


Regional service: A new concept 


fter examining the literature and conducting ongoing 
discussions with the Information Systems Department, 


a plan was developed based on the available resources 
as outlined above. Given the staffing levels and the geographic 
distances between sites, it was impossible, and certainly not 
feasible given the discrepancies in facility size, to establish 
library services of equal quality in each separate facility. There- 
fore a new concept of the regional service evolved, emphasizing 
access through technology. It would be a library service which 
would essentially exist in the cyberspace of the Region 2 
network, Although a library with a collection appropriate to the 
site would continue to exist in each facility, access to library 
services such as a central catalogue, forms for literature search 
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and interlibrary loan requests, e-mail for 
reference services and public awareness, 
access to CD-ROM services, and if possi- 
ble, a table-of-contents service would be 
accessed through any networked terminal 
in the region. 


The online catalogue which had been 
in use at the Saint John Regional Hospital 
facility since 1991 would be used as the 
Region 2 database. Technical services such 
as acquisitions, literature searching and 
document delivery, would be centralized at 
that location as well, as the technology that 
was available there would allow for the 
most efficient use of staff time. The 24- 
hour corporate courier service and the fax 
machine would be heavily utilized to en- 
sure timely transfer of materials between 
facilities. 

The plan included centralizing acquisi- 
tions, enabling the library to develop a 
more balanced regional collection, reduce 
unnecessary duplication throughout the 
Region, and realize cost savings through 
economies of scale. Historical, religious 
and other unique characteristics of each 
site would be respected in collection devel- 
opment. 

The library staff would divide its time 
between sites - providing reference, educa- 
tion and orientation services; in addition to 
time spent filling service requests and per- 
forming technical services at the central 
site. 

It was important that the service be 
customer-driven and that quality indicators 
be built into the service as well. 


Devising an action plan 


rmed with this blueprint for the 

new service, Library Services 

generated a tentative action plan. 
User input was sought through participa- 
tion in a multi-department focus group 
study and through a questionnaire distrib- 
uted to Region 2 staff through the Library 
Services introductory newsletter. The re- 
sults served to modify the action plan 
somewhat. The questionnaire also estab- 
lished baseline data for future impact 
studies. 

All possible drawbacks and problems 
associated with regionalizing the Library 
Services function were considered so that 
they could be addressed in the creation of 
the action plan. The benefits of a regional 
library service were similar to the advan- 
tages realized in the restructuring of the 
health care system generally: correcting 
inequities in service delivery and imbal- 
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ances in service load; widening of resource 
base; elimination of duplication of service; 
better utilization of existing resources; im- 
provements in standards of service; 
effecting economies in costs; better plan- 
ning; availability of professional 
leadership; and the provision of previously 
unavailable resources to smaller institu- 
tions. 

The possible difficulties which might 
arise involved: time spent travelling be- 
tween facilities; the possibility of the needs 
of the smaller institutions getting lost in the 
bigger picture; sharing of staff time; and 
the concerns of library staff and library 
patrons with regard to mandated change 
and possible loss of autonomy and inde- 
pendence. 

Drawing from the change management 
literature, communication and participa- 
tion became a priority in addressing these 
potential difficulties. 


Adjustments for library staft 


here was a period of adjustment for 
[ library staff after the new depart- 


ment was fonned, and particularly 
after workloads were redistributed. Staff 
were faced with the challenges of leaming 
new systems and technologies, It also took 
some time to extend the loyalties staff felt 
towards the facilities where they had for- 
merly worked exclusively, to include other 
Region 2 facilities as well. There were also 
adjustments in working with and for new 
people. The Region 2 Library Services 
staff have facilitated the change process by 
nurturing an open and supportive work 
environment. 

It was vital as well to communicate 
with the individual Region 2 facilities who 
had transferred control of their libraries to 
the corporate department. Another priority 
then, was to meet with each facility admin- 
istrator to discuss their needs and concems 
and to seek their support. 

After visiting with the facility adminis- 
trators, in-services were presented to 
facility department head meetings, to pro- 
mote the advantages of a regionalized 
service and to once again broaden the chan- 
nels of communications. In an effort to 
advance the benefits of the new service, 
these presentations emphasized the bene- 
fits of one particular service, online 
literature searching. This was received en- 
thusiastically by those sites where this 
service had not previously been available, 
demonstrated by a marked increase in lit- 
erature search requests from these 


facilities. The in-services were also an op- 
portunity to gain compliance in the 
completion of the baseline survey. 
Initial implementation steps 
erials, acquisitions, cataloguing, lit- 
S erature searching and interlibrary 
loan services were centralized al- 
most immediately, while the facility’s 
policies and procedures relating to other 
library functions remained intact until they 
could be replaced by corporate policy. 

Soon after the formation of the regional 
service, a remote access CD-ROM 
MEDLINE service was initiated in part- 
nership with the Region 2 Medical Staff 
who funded the software and the additional 
licensing required. Although this service 
has resulted in a considerable strain on staff 
time spent on training and trouble-shoot- 
ing, the project has been extremely popular 
with library users. 

Another task which became a priority 
early on was the organization of a coordi- 
nated, multi-facility journal subscription 
order, Subsequent to this, a union list of 
Region 2 journals was produced and dis- 
tributed to all facilities. Examination and 
redistribution of the monograph collection 
is ongoing and looms large in the plans for 
the upcoming year. 


Difficulties 


ome obvious roadblocks have 

arisen in the months since the proc- 

ess towards regionalization first 
began. Perhaps the most overwhelming 
impediment is the difficulty of trying to 
maintain the daily demands of a busy li- 
brary service, while trying to do the 
planning of the new service and continue 
the ongoing training of staff. 

Further, Library Services has had to 
compete with other Region 2 projects and 
with the development of the region-wide 
network for the time and expertise of the 
Region’s information systems support per- 
sonnel. This has impeded or delayed the 
initiatives of many of the library’s auto- 
mation projects, 

One problem which requires attention 
in the near future is the variation in library 
policy which exists between facilities and 
must be replaced by corporate library pol- 
icy. For example, some facilities have 
historically purchased departmental refer- 
ences while other facilities stipulate that 
such resources are purchased from the de- 
partment’s budget. Other _ policy 
discrepancies involve such things as pa- 
tient access to the library and services 
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provided to non-staff users. A multi-disci- 
plinary Region 2 Library Committee, a 
sub-committee of the Medical Advisory 
Committee, is being assembled to ensure 
that the library responds to customer de- 
mands and that corporate policies reflect 
the service aspect of the Region’s library 
services. 


The future 


ver the next year, a high priority 
O will continue to be placed on com- 

municating with and training staff 
as well as library users. The Library Advi- 
sory Committee will be kept very busy 
with the development of corporate library 
policies. It is also hoped that all site librar- 
ies will be connected to the Region 2 
network by the end of 1995, providing an 
infrastructure for the planned library appli- 
cations. In the interim, the site visits, the 
fax machine, the courier and the telephone 
will be relied upon in the provision of 
centralized services. New programs re- 
lated to Internet training and the creation 
of aconsumer health library are also under 
discussion. 

If anything has been learned in these 
early stages of this project, it is the neces- 
sity of ongoing dialogue with library staff, 
with systems support personnel and with 
library users. Although it is inevitable that 
mistakes and frustrations will occur, it is 
the involvement of all of the stakeholders 
that will provide the direction required to 
reach the goal of establishing a regional 
library service accessible to all Region 2 
employees. a 
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Copyright, CANCOPY & Canadian Hospital Libraries 


George Beckett 
President, CHLA/ABSC 


[George posted this note to the Internet discussion list CANMEDLIB, on April 25, 1995. 
There will be a detailed Fact Sheet on copyright with the next issue of BMC.] 


tion/Association des bibliothéques de la santé du Canada 
(CHLA/ABSC) Board I am posting this message re. 
copyright issues for Canadian hospital libraries. 

In the past few months there has been a marked increase in 
concer about copyright due mainly to the distribution of ques- 
tionnaires by the Canadian Copyright Licensing Agency 
(CANCOPY). While all university based health sciences libraries 
are involved in CANCOPY agreements introduced by Canadian 
universities over the past year there has been little previous activity 
regarding copyright in the health care sector. A number of hospital 
libraries, primarily located in Ontario, have received these ques- 
tionnaires and wondered what they should do about them. 

From comments which I and other members of the 
CHLA/ABSC Board have received it is clear that there is consid- 
erable confusion about copyright and CANCOPY’s role in the 
copyright system in Canada. In response, CHLA/ABSC is spon- 
soring the development of a Fact Sheet on Copyright to be 
available at this year’s CHLA/ABSC conference and distributed 
in the next BMC. We are also taking initiatives to develop positions 
based on common interest with groups such as the Canadian 
Hospital Association. There will be further discussion at the annual 
conference and continuing reports in BMC. 

In the meantime here are suggestions from the CHLA/ABSC 
Board on how to deal with the copyright issue in general and the 
CANCOPY questionnaire in particular: 


1. Remember that Canadian copyright law is in a period of 
transition. After changes enacted in 1988 which clarified the 
rights of copyright holders, part II of this legislation which 
deals with the rights of copyrighted material users is expected 
to be introduced shortly in Parliament. While no one is exactly 
sure what these further changes to the copyright law may mean 
for libraries, it is safe to say that this is not a particularly good 
time to make long term commitments re. copyright. 


O no behalf of the Canadian Health Libraries Associa- 


2. Copyright is an issue for the entire hospital not just the library. 
Any discussions about arrangements for copyright licensing 
must be undertaken by hospital administration or groups 
representing hospital administration. 

3. CANCOPY is not a government organization. It is a 
commercial organization which exists to collect copyright 
payments for copyright holders. Not all publishers are 
represented by CANCOPY so dealing with it does not 
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eliminate the need to be careful about copyright issues. Nor 
does the existence of a CANCOPY license permit unlimited 
copying of copyrighted materials. 

4. CHLA/ABSC Board recommends to its members that they 
consider the issues involved carefully before completing the 
CANCOPY questionnaire which is currently circulating. 
Libraries are under no legal obligation to complete this 
questionnaire. If you do decide to complete the questionnaire, 
ensure that you have discussed it with your hospital 
administration before retuming it to CANCOPY. 


5. Remember that existing copyright law does provide a defence 
for limited copying of materials in that “fair dealing” is 
permitted with “... any work for the purposes of private study, 
research, criticism, review or newspaper summary.” 


6. Be prudent and ensure that activities which violate copyright 
are not permitted in the library. This typically includes 
activities such as creating multiple copies of items, copying of 
significant portions of books or journal issues, and copying of 
materials for sale. If such activities take place they should only 
be permitted where a written copyright clearance has been 
received from the copyright holder. 


7, Be proactive and ensure that the library conforms with the 
existing copyright policies of your organization. If your 
organization does not have policies on dealing with copyright 
issues bring this to the attention of administration and lobby 
for the development of such a policy. 


8. Be aware that a number of groups, including post-secondary 
educational institutions and therefore university and college 
libraries, have signed CANCOPY agreements. These libraries 
would be useful sources of information about the implications 
of a CANCOPY agreement for your library. 


9. Copyright is a complex issue and librarians should be familiar 
with the implications of it. A readable guide for the non-lawyer 
is “Canadian Copyright Law” by Lesley Harris (Toronto: 
McGraw-Hill Ryerson, 1992). 

PS. It strikes me that CANMEDLIB is an excellent place to 

discuss some of the implications of copyright for health sciences 

libraries. There is no doubt that it is an important issue for all of 
us. | 
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DOCLINE in Canada Newsletter from CISTI 


Dianne Pammett 
CISTI-MEDLARS 


1 April 1995 


elcome to the first DOCLINE in Canada Newsletter 

from CISTI. With DOCLINE an ever greater reality in 

Canada, a means of communication and information 
dissemination is greatly needed. The CANMEDLIB will be the 
only means of distributing this newsletter. There will be no print 
version. Users who would like to distribute the newsletter, may do 
so freely. The French version of this newsletter follows the English 
version. CISTI intends to publish this newsletter on a quarterly 
basis. 


Michelle Slachta 

§ most are aware, Michelle Slachta, DOCLINE Coordi- 
A nator at CISTI left CISTI on February 22, 1995. She is 

now a Standards Information Librarian at Bell Northem 
Research in Ottawa. Michelle spearheaded the expansion of DO- 
CLINE in Canada beyond the initial trial group. We certainly miss 
Michelle here at CISTI, and wish her well in hernew career. CISTI 
is now proceeding to staff this vacant position. 


DOCLINE video 
LM’s DOCLINE training video is available in VHS for- 
mat, runs 22 minutes with closed captioning. It is 
available for $13.50 (prepaid in $US including exchange) 
from: 
Video Files 
1011 Arlington Blvd., Suite T-4 
Arlington, VA 22209 USA 


Need Information? 
IBID information, contact names, addresses, and docu- 
ment delivery/photocopy charges are available on the 
= MEDLARS DOCUSER file. This file is searchable using 
textwords orusing the NBR command. Use the PRT DLcommand 
to download all the information about a library. It is also wise to 
check your own library information periodically to ensure that the 
most current rates are available to all users. 
Libraries searching for the UI of a SERLINE journal are 
reminded to use NLM’s LOCATOR to obtain serial information. 
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Routing Table updates 
ISTI performs updates to routing tables at any time. New 
users to DOCLINE are allowed to change their routing 
many times during the first year. But after the first year, 
we request that changes be made no more than twice a year. As 
these changes are done throughout the year, CISTI will not issue 
reminders or deadlines. 


SERHOLD updating 
ibraries updating their holdings through CISTI’s Union 
| List are encouraged to have their holdings changes submit- 
ted as soon as possible, and preferably before 1 June 1995. 
Updated holdings should be submitted directly to: 

Suzanne Bureau, 

Union List Office, Cataloguing Department 

CISTI, M-55, National Research Council Canada 

Ottawa, Ontario K1A 0S2 

If you have a small number of changes please submit them by 
e-mail to CISTI.DOCLINE @NRC.CA. The final update will 
occur on 15 September. Libraries submitting their holdings 
changes through Paul Ward and RML6 should ensure that updates 
reach their destination in time. Please contact M. A. Ward & 
Associates for deadlines. 

DOCLINE requests received at CISTI 
sers will notice a slight change in the appearance of 
[ requests which are routed to CISTI. The change has been 
necessitated by the automation of the downloading of 
DOCLINE requests in the Document Delivery section. The basic 
supply rate will drop from $9.00 per unit to $7.00 per unit with the 
implementation of this automation. 

The most significant change will be the loss of the SHIP TO 
address from transferred Loansome Doc orders. The transferring 
library is asked to ensure that the patron name entered by the 
system is correct. 


Ideas for future bulletins 


lease send your questions, ideas or concerns for inclu- 

P sion in future bulletins to the following e-mail 
address: 

cisti.docline@nre.ca a 
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Bulletin DOCLINE-Canadia de I’ICIST 


Bulletin DOCLINE-Canada de I’ICIST 


ous lisez actuellement le premier. 

La création de ce bulletin résulte 

de la croissance de DOCLINE au 
Canada, et done de la nécessité de disposer 
d’un outil efficace de communication et de 
diffusion d’information. Le CAN- 
MEDLIB sera le seul et unique véhicule du 
Bulletin : aucune version sur papier ne sera 
produite. Les usagers qui désirent dis- 
tribuer le Bulletin sont invites a le faire. La 
version anglaise procédera toujours la ver- 
sion francaise. Nous, de YICIST, 
prévoyons offrir ce bulletin tous les trois 
mois. 


Michelle Slachta 


omme la plupart d’entre vous le 
( savez certainement déja, Michelle 

Slachta, la coordonnatrice de DO- 
CLINE a VICIST, a tiré sa révérence & 
VICIST le 22 février 1995. Elle occupe 
maintenant le poste de bibliothécaire des 
normes a Bell Northern Research, & 
Ottawa. Michelle a été la fervente pro- 
moteuse de l’expansion de DOCLINE au 
Canada aprés les essais pilotes. Elle nous 
manquera énormément mais nous savons 
que la chance lui sourira dans sa nouvelle 
carriére. LICIST travaille actuellement a 
combler ce poste. 


Vidéo DOCLINE 


n peut se procurer un Vidéo de 
formation sur DOCLINE de la 
NLM au cofit de 13,50 $ (payé 
d’avance en dévise américaine). Le Vidéo 
est offert en format VHS, dure 22 minutes 
et est sous-titré. Pour en acheter une copie, 
communiquez avec ; 
Vidéo Files 
1011 Arlington Bivd., Suite T-4 
Arlington, VA 22209 USA 


Vous avez besoin d'information? 


‘information sur les LIBID, le nom 
; et l’adresse de personnes-ressour- 


ces, les frais de foumiture de 
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documents et de photocopie, toute cette 
information est consignée dans le fichier 
MEDLARS DOCUSER. Vous pouvez in- 
terroger ce fichier 4 l’aide de mots clés ou 
en utilisant la commande NRB. Utilisez la 
commande PRT DL pour télécharger toute 
Y’information au sujet d’une certaine bib- 
liothéque. Nous vous suggérons d’ailleurs 
de consulter périodiquement !’information 
de votre bibliothéque afin de vous assurer 
que les usagers obtiennent de |’information 
exacte et a jour. 

On rappelle aux bibliothéques qui cher- 
chent le UI d’un périodique de SERLINE 
d’utiliser le LOCATOR de NLM afin d’ob- 
tenir de l’information sur les périodiques. 


Mise & jour des tables d’acheminement 


*ICIST peut effectuer des mises a 
| jour des tables d’acheminement a 
tout moment. I] est permis aux nou- 
veaux usagers de DOCLINE de modifier 
leur table & plusieurs reprises au cours de 
la premiére année. Mais aprés cette péri- 
ode, nous demandons que les usagers 
n’apportent de modifications 4 leur table 
que deux fois l’an. t donné que ces 
changements auront lieu tout au long de 
Tannée, nous n’enverrons pas d’avis de 
modification et n’imposerons pas de dates 
limites. 


Mise a jour de SERHOLD 


n encourage les biblioth¢ques qui 
O mettent leur fonds documentaires 
& jour par l’entremise du cata- 
logue collectif de PICIST de soumettre 
leurs modifications dans les plus brefs 
délais, et préférablement avant le ler juin 
1995. Les fonds mis 4 jour devraient étre 
soumis directement a: 
Suzanne Bureau, 
Bureau du catalogue collectif, 
Département du catalogage 
ICIST, M-55, Conseil national de 
recherches Canada 
Ottawa, Ontario K1A 0S2 


Si vous n’avez qu’un trés petit nombre 
de modifications, veuillez les soumettre 
par courrier électronique 4 |’adresse 
CISTILDOCLINE @NRC.CA, La mise a 
jour finale aura lieu le 15 septembre. 

Les bibliothéques qui soumettent les 
modifications 4 leur fonds documentaire 
par l’entremise de Paul Ward et de RML6 
devraient s’assurer que les mises & jour 
atteignent bel et bien leur destination. 
Communiquez avec M.A. Ward & Associ- 
ates pour obtenir des détails précis sur 
l’échéancier. 


Demandes DOCLINE adresaées a 
VICIST 


es usagers ne manqueront pas de 

I noter un changement dans |’ap- 

parence des demandes acheminées 

a VICIST. Cette modification découle de 

Vautomatisation du téléchargement des de- 

mandes DOCLINE par la section de 

Foumiture de documents. La mise en oeu- 

vre de cette automatisation se traduira par 

le passage du tarif de diffusion de base de 
9$a7$. 

Le changement le plus significatif est 
la suppression de I’adresse d’expédition 
(SHIP TO) sur les commandes Loansome 
Doc qui auront été transferées. On de- 
mande a la bibliothéque de transfert de 
s’assurer de |’exactitude du nom du client- 
demandeur entre par le syst@me. 


Des idées pour les prochains 
bulletins? 
ous vous invitons 4 soumettre vos 
N question, idées et suggestions de 
publication pour les prochains 
bulletins & l’adresse électronique suivante: 
cisti.docline@nrc.ca 
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CHLA/ABSC Publications 


Workload measurement systems : a guide for libraries, 1992 
CHLA/ABSC Task Force on the CHAMIS Guidelines 


by the Task Force entrusted with the task of laying the 

groundwork for developing national guidelines forcollect- 
ing data on library workload measures. It also constitutes the 
course guide for a workshop accredited by CHLA/ABSC and the 
Medical Library Association (MLA). 


T his publication marks the culmination of three years’ work 


departmental management tool to assist in performance and 
budget monitoring is stressed. 

Included in the Guide are sample data collection and assess- 
ment forms, a conceptual model delineating primary and 
secondary library functions and an annotated bibliography. 


ISBN 0-9692171-3-7 Softcover 


Readers are given a thorough grounding in the basicterminol- 3999... 2.1... we ee ee CHLA/ABSC Members 
ogy and salient features of workload measurement systems 4nQQ 6... ee ee eas All others 
(WMS). The Guide contains detailed instructions onhowtodesign Includes postage and handling. 
and implement WMS programs to meet the disparate needs of 
libraries of various types and sizes. The value of WMS as a 

Ordering Information 

GST exempt Order from: 
All orders must be prepaid 
Please make cheques or money orders payable to: CHLA/ABSC 

P.O. Box 94038 
Canadian Health Libraries Association or l’Association des Bib- 3332 Yonge Street 
liotheques de la Santé du Canada. Toronto, Ontario 

MAN 3R1 ] 
CHLA/ABSC Standards for Library & Information Services 
in Canadian Healthcare Facilities, 2nd Edition 
Please see enclosed order form for complete details. 
3000) ..5 5 Suite Bra a anaes t CHLA/ABSC Members 
8500 esis iis eontare ated eae ae atal a are All others 
Includes postage and handling. a 
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Bibliotheca Medica Canadiana Editorial Policy 


Other relevant documents: 


CHLA/ABSC Executive Manual 
Instructions for Authors (end of each issue) 
Advertising Policy (BMC 14 (3) 1993: 160) 

Minutes of the CHLA/ABSC Board 
Minutes of the CHLA/ABSC Annual General Meeting 


Editors, the Board, the Association 


ibliotheca Medica Canadiana is edited by the Editor and 
B the Assistant Editor. These two volunteer positions are 
| appointed by the Board.of CHLA/ABSC, 
The Board is apprised of the ongoing operations of Bibliotheca 
Medica Canadiana by the attendance of one of Editors at the 
CHLA/ABSC Board Meetings. If attendance is not possible, a 
i written report will be forwarded to the President of CHLA/ABSC 
at least one week prior to the first day of the Board meeting. 


All submissions received will be acknowledged with a Notifica- 
tion of Receipt or by personal communication. 


Authors will be notified of the intent to publish their submission 
and its likely date of publication. 


Bibliotheca Medica Canadiana reserves the right to copy edit 
submissions accepted for publication in accordance with its style 


Copyright is retained by the author(s). 
Permission to make copies can only be granted by the author. 
The Author assumes final responsibility for the content of the 


Bibliotheca Medica Canadiana does not provide reprints for its 
authors. Authors who are not members of CHLA/ABSC will be 
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The Association members are apprised of the ongoing operations 
of Bibliotheca Medica Canadiana by the Editors’ message in each 
issue of Bibliotheca Medica Canadiana. One of the Editors pre- 
sents the Bibliotheca Medica Canadiana Editors’ report to the 
Association’s Annual General Meeting. Where neither editor can 
attend, it is their responsibility to ensure that the report is presented 
at the AGM. The report itself is subsequently published in Bib- 
liotheca Medica Canadiana. 


Submissions 


Articles not accepted for publication will be returned with a brief 
explanatory letter. 


Editing 


and format, All articles submitted to the journal are also edited for 
brevity, clarity and readability. 


Copyright 


Before any article can be published a signed copy of the Copyright 
Clearance Form must be retumed to the Editor. 


The form states that the submitted article is either: 


manuscript. 
F 7 5 an original work, or that written permission has been received 
Vea: een ae Copyright Clearance Form with the Srom the original copyright holder(s) for any use of their work(s). 
otification of Receipt. Copies of all required letters of permission should accompany the 
signed Copyright Clearance Form. 
Reprints 


sent a single copy of the issue in which their article was published. 


Bibliotheca Medica Canadiana 


Information for Contributors 


Manuscripts 


any manuscripts or other information pertaining to the 
broad area of health sciences librarianship, particularly as 
it relates to Canada. 


Contributors should consult recent issues for examples of the type 
of material and general style sought by the editors. Queries to the 
editors are welcome. Submissions in English or French are wel- 
come. 


Contributions should be submitted on disk, preferably in Word- 
Perfect 5.x format, and also printed in duplicate and the author 
should retain one copy. Contributions should be double-spaced 
and should not exceed ten pages or 3500 words. Pages should 


T he editors of Bibliotheca Medica Canadiana welcome 


be numbered consecutively in arabic numerals in the top right- 
hand corner. Articles may be submitted in French or in English but 
will not be translated by the editors or their associates. Style of 
writing should conform to acceptable English usage and syntax; 
slang, jargon, obscure acronyms and/or abbreviations should be 
avoided. Spelling shall conform to that of the Oxford English 
Dictionary; exceptions shall be at the discretion of the editors. 
All contributions should be accompanied by a covering letter 
which should include the author’s (typed) name, title and affili- 
ations, as well as any other background information that the 
contributor feels might be useful to the editorial process. 


References 


All references should be given in the Vancouver style; see 
Canadian Medical Association Journal 1985;132:401-5. Con- 
tributors are responsible for the accuracy of their references. 


Personal communications are not acceptable as references. Refer- 
ences to unpublished works shall be given only if obtainable from 
an address submitted by the contributor. 


Illustrations 


Any illustrations or tables submitted should be black and white 
copy camera-ready for print. Illustrations and tables should be 
clearly identified in arabic numerals and should be well-referenced 


in the text. Ilustrations and tables should include appropriate 
titles. 


Copyright 


Copyright remains the author’s. Permission to make copies can 
only be granted by the author. 

The author assumes final responsibility for the content of the 
manuscript. 

Authors will be sent a Notification of Receipt by the Editor and a 
blank Copyright Clearance Form. 


Before any article can be published a signed copy of the Copyright 
Clearance Form must be retumed to the Editor. 

The form states that the submitted article is either: an original 
work; or, that written permission has been received from the 
original copyright holder(s) for any use of their work(s). Copies 
of the letters of permission should accompany the signed Copy- 
right Clearance Form. 


Editing 


BMC reserves the right to copy edit submissions accepted for 
publication in accordance with its style and format. All articles 


1995; 16(4) 


submitted to the journal are also edited for clarity and readability. 
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Avertissement aux auteurs 


Manuscrits 


la recherche de manuscrits ou d’ autres rensei- 

ghements portant sur le vaste domaine de la bibliothécono- 
mie dans le contexte des sciences de la santé. Nous recherchons 
tout particulitrement des articles relatifs & la situation au Canada 
et a des thémes d’actualité. 


Si vous désirez nous soumettre un manuscrit, vous étes prié de 
consulter quelques livraisons récentes de la revue pour vous fa- 
miliariser avec le contenu et le style général recherchés par la 
rédaction. La rédaction recevra. avec plaisir vos questions et ob- 
servations. Les articles en anglais ou en francais sont bienvenus. 


L es rédacteurs de la Bibliotheca Medica Canadiana sont 4 


Les articles devraient étre remis sur disquette, on préfére le format 
WordPerfect 5.x, ils devraient aussi étre imprimés en deux exem- 
plaires et I’auteur devrait garder une copie. Les articles devraient 


étre imprimés a double interligne et ne pas dépasser dix pages 
ou 3500 mots. Veuillez numéroter les pages consécutivement en 
chiffres arabes en haut de la page 4 droite. Les articles peuvent étre 
remis en francais ou en anglais, mais ils ne seront pas traduits paz 
la rédaction ni par les associés de la rédaction. Le style d’expres- 
sion écrite se conformera & l’usage et & la syntaxe acceptables du 
francais; il est préférable d’éviter V’argot, les sigles et autres 
abréviations obscures. Lortographe se conformera 4 celle du 
Robert; les exceptions & cette régle seront a la discrétion de 1a 
rédaction. 

Tout article devrait s’accompagner d’une lettre explicative four- 
nissant les informations suivantes : nom de l’auteur (dacty- 
lographié), son titre et lieu de travail, ainsi que tout autre détail que 
Vauteur jugerait utile a Ja rédaction. 


Références 


Toute référence devrait étre citée selon le style dit de Vancouver; 
voir le Journal de l’Association médicale canadienne 
1985;132:401-5. Les auteurs sont responsables de |’exactitude de 
leurs références. Les communications de nature personnelle ne 


sont pas acceptables comme références. Il ne faut citer une 
référence & un ouvrage inédit que si ce denier est disponible 4 une 
adresse indiquée par l’auteur. 


Illustrations 


Les illustrations et les-tableaux doivent étre en noir et blanc, et 
préts & l’impression. Les illustrations et les tableaux doivent étre 
clairement identifiés en chiffres arabes et avoir des renvois clairs 


dans le corps du texte. Les illustrations et tableaux doivent com- 
porter des titres pertinents. 


Les Droits d’auteur 


Les droits d’auteur sont la propriété de l’auteur. Lui/elle seul/e peut 
accomer la permission de copier son oeuvre. 

Lauteur assume la responsabilité définitive pour le contenu du 
manuscrit. 

Le rédacteur enverra aux auteurs une lettre accusant réception de 
leur manuscrit, ainsi qu’un formulaire d’autorisation & remplir. 


Avant qu’aucun article puisse étre publié, une copie du formulaire 
d’autorisation signée par |’auteur devra étre retournée au rédacteur. 


Le formulaire indique que l'article soumis est, ou bien, une oeuvre 
originale, ou bien, que la permission par écrit a été regue du/des 
détenteur/s des droits d’auteur pour toute utilisation de son/leur 
oeuvre/s. Une copie des lettres d’ autorisation devrait accompagner 
le formulaire signé permettant l'utilisation de son/leur/s oeuvre/s. 


Rédaction 


BMC se réserve le droit d’éditer les articles acceptés pour la 
publication, conformément au style et au format adopté par BMC. 
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Tous les articles sont aussi édités au point de vue clarté et 
lisibilité. a 
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